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Canada’s Leading Green Soap 














a Assures better protection and ser- 
I: : vice at the lowest ultimate cost. 
al Woods Green Soaps are manu- 
‘ factured from the finest materials 
ig obtainable under strict and con- 
S| stant laboratory control—nothing 
: is left to chance. 
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Where Light Conditioning is of Supreme Importance! 


HEES VENETIAN BLINDS 


are being installed wherever the correct control of light and ventilation 
is of paramount importance. In hospitals, surgeries, offices and labora- 
tories these blinds are used so that light and air currents may be 
directed and distributed to an exact degree. 


HEES VENETIAN BLINDS last a lifetime, are proof against the hard 
wear and tear of public buildings, since there is no intricate mechanism 
to go out of order. They are obtainable in an exceptionally wide range 
of colours, each especially developed for its light-giving qualities. By 
the use of these blinds it is possible to increase light in any section of 
the room or to adjust them to any desired degree, with total elimination 
of draught. They are easily kept immaculately clean. 


For over sixty years we have equipped Canadian windows and our ex- 
perience is at your service in any problem connected with windows— 
without obligation to you. Write for illustrated folder. 





Sold by all leading housefurnishing stores and interior decorators. 


Manufactured only by 


GEO. H. HEES SON & COMPANY LIMITED 


TORONTO MONTREAL 
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BRAN SUPPLIES THE “BULK” 
THAT AVERAGE MEALS LACK 


Stee 


DINNER WITHOUT BULK 





DINNER WITH BULK 





(ay average Canadian menu often 
has too little “bulk”—needed to aid 


elimination. This “bulk” is furnished by 


fruits and vegetables—and by bran. 


Tests have indicated that, with some 


individuals, much of the fiber of fruits 
and vegetables is broken down in the 
alimentary tract. Addition of bran to their 
diet brought satisfactory laxation. 


Microscopic examination of the intes- 
tines of bran-fed laboratory animals, over 
a period corresponding to 30 years of 
human life, failed to show any sign of 


injury to the intestinal tract. 


Special processes of cooking and fla- 
voring make Kellogg’s ALL-BRAN finer, 
softer, more palatable than ordinary raw 
bran. Except in cases of individuals 
who suffer from intestinal conditions 
where any form of “bulk” would be 
inadvisable, ALL-BRAN may be used 
with safety. 


Kellogg’s ALL-BRAN is also a good 


source of iron and vitamin B. 


Kellogg’s ALL-BRAN may be enjoyed 
as a cereal or in cooked dishes. Sold by 
all grocers. In the red-and-green package. 
Made by Kellogg in London, Ontario. 





Please refer to THE CANADIAN HOSPITAL when writing 




















THE CANADIAN HOSPITAL 








July, 1935 








I 





TANSTEEL 


We Take Pleasure in Announcing 


STAN-STEEL Roll Curtain Systems 


Complete privacy for every patient is possible through the installation 


of these systems in both new and existing institutions. 


This may be 


accomplished at such moderate cost that its greater efficiency tends to 
make all other screening methods obsolete. 


Overhead system entirely 
chrome plated. 


Specially designed roller 
hooks that are silent and 
easy to operate. 


The entire bed may be sur- 
rounded with one curtain 
in a fraction of a minute. 


For the public ward. 


For the semi-private room. 





es! 


Specially designed cur. 
tains in white or three 
shades of high quality 
material with special 
grommets for hanging. 





Leaves the floor clear at 
all times. 


Curtains may be stored 


neatly against the wall 
when not in use. 





For the treatment room. 


For the examining room. 


This equipment is one hundred per cent Canadian made and is sold to 
Canadian institutions at no greater cost than equal equipment in any 


other country. 


Write for further particulars. 


It is backed by the usual Stan-Steel guarantee. 


Our engineers will gladly survey your 


particular requirements and submit full specifications and quotations. 


STANDARD TUBE COMPANY LIMITED 


WOODSTOCK 


Furniture Division 


ONTARIO 
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SAFEGUARDS 
SQUIBB ETHER 


I tportANr as are the standards set by 
the Squibb Laboratories in the selection of 
the raw materials used in making ether, the 
secret of its uniformity lies in its elaborate 
control during manufacture. 

The control panel keeps a chart record of 
temperatures and specific gravity during 
every stage of manufacture. Here sensitive 
mechanical gauges automatically control 
every critical step in the process of manu- 
facture; thus Squibb Ether is kept uniform, 
well and constantly within the prescribed 


limits of the U.S. P. * 


In anesthetic ether purity and uniformity 
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are essential to the safety and reliability of * 


the product. The controls that guard the 
pteparation of Squibb Ether from the pur- 
chase of raw materials to the final packaging 
in copper-lined containers are the reasons 
why Squibb Ether is found reliable and is 
preferred by surgeons and anesthetists. Its 
freedom from aldehydes and peroxides re- 
duces objectionable post-operative effects. 
Squibb Ether gives better results. 

OTHER SQUIBB ANESTHETICS—Procaine 
Hydrochloride Crystals . . Chloroform. 
| E.R. Squibb & Sons of Canada Ltd., 


36 Caledonia Rd., 
Toronto, Ont. 


Please send me a copy of your illus- 
trated booklet, “A Suggested Technique 
for Ether Administration.” 
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Every Mattress in the 
“FORT WILLIAM SANATORIUM i 


‘DUNLOPILLO" 
MATTRESS 









HE mattress which is here shown is one of 
100 “DUNLOPILLO” Mattresses which 







































are bringing to the patients in the Fort William [ 
Sanatorium a totally new degree of comfort. h 
“DUNLOPILLO” Mattresses are structures of P 
millions of tiny, inter-connected air cells which ' 
yield gently to every variation of pressure and t 
: n 
movement, and thus support the body with ’ 
perfect uniformity on a smooth, button-free " 
surface. ti 
W 
For fall pasthoudars end welees etaeell: This cell structure breathes with each slightest tl 
J. F. Hartz Co., Ltd., Toronto and Branches, movement of the patient’s body. Because of ti 
Ingram & Bell Ltd., Toronto and Branches, this quality, and because the relaxed weight of th 
J. or start & Sons Co., Ltd. Toronto and the patient is carried without localized pressure, the free func- he 
ranches, ants : : , pl 
 & fees Ca hide: tioning of the pores is not restricted and the mattress is kept i 

: comfortably cool. The body is “floated.” Bed sores are 

or write . 
: discouraged. 

“DUNLOPILLO” Products Division, re 

DUNLOP Tire & Rubber Goods Co., Limited, . ; ; 
ig  carest DUNLOP cela a “DUNLOPILLO” Mattresses possess, as well, practical quali- : 
“DUUOPULES” tx dhe seed denne ties which make them particularly adapted to hospital use. They “a 
for cellular latex cushioning material and is are substantially germ-proof. They do not absorb moisture, and me 
manufactured directly from the pure, white milk . . : : 
ok thas dela ae, aaa An cea elie are therefore always satisfactorily aired. They are permanently tic 
license, by the resilient and unpuncturable, light, easy to move about, and ci 
DUNLOP Tire & Rubber Goods Co., Limited. never need shaking up. pl 
pl 
.\\ u fe 
ace 
thi 
Mattresses and Operating Table Pads, Examining Pads 





and Invalids’ Cushions 
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- The Periodic Payment Plan for the 


Purchase of Hospital Care 


N increasing interest on the part of the hospitals 
and the public in the subject of group hospitaliza- 


tion or the periodic plan for the purchase of hos- 
pital care, the increasing number of centres in Canada and 
the United States in which one or more hospitals have 
launched or are about to initiate plans of this nature, and 
the obvious inference that any group financial arrange- 
ment between hospitals and the public is not only of in- 
terest but of potential concern to the medical staffs of 
such hospitals and to the medical profession at large, as 
well as to the general public, have led the Canadian Medi- 
cal Association to the decision that a special committee 
should be appointed to study this subject. The report of 
this committee is herein submitted, in part. 

SECTION FIVE 

This Committee is agreed that the chief obstacle pre- 
venting the general public from taking greater advantage 
of the facilities offered by the excellent hospital system 
prevailing in Canada is a financial one. Were this re- 
moved or minimized the high esteem in which our hos- 
pitals are held would result in more frequent and earlier 
hospitalization than prevails at present, thus bringing to 
the patient earlier and better diagnosis and treatment than 
can be effected in many cases without the assistance of 
hospital facilities. 

The Committee is convinced also that, even with the 
praiseworthy assistance of provincial subsidies to public 
hospitals for public ward (and in some provinces all) 
patients, hospital charges are now kept as low as is 
consistent with the necessity of endeavouring to some 
extent to balance the annual budget, a task for which 
many hospitals find their revenue quite insufficient. Ad- 
ministrative economies would seem to have been carried, 
on the whole, as far as is compatible with efficient opera- 
tion. Therefore, if our hospital facilities are to be more 
widely utilized by the public it would seem logical that 
this might be most effectively realized by such modifica- 
tion in the financial relations between the hospitals and 
the public whereby the financial reimbursement which 
hospitals must receive for services rendered will not 
prove a hardship to the individual nor a barrier to prevent 
patients taking full advantage of the hospital facilities. 

Group hospitalization has been devised as a means of 
reducing this burden of hospital costs to the patient or 
family and at the same time of assuring to the hospital a 
steady and essential source of revenue. Fortunately there 
has been sufficient widespread experience to give this 
committee some idea of results obtained in actual opera- 
tions. It is the opinion of this Committee that the prin- 
ciple of group hospitalization, or the periodic payment 
plan for hospital care, is fundamentally sound; if such 
plans are carefully safeguarded from certain undesirable 
features that might be introduced and are operated in 
accordance with the recommendations discussed later in 
this report, the advantages to be anticipated by all parties 
mvolved should definitely outweigh the possible disad- 
vantages. ; 

Group hospitalization by itself cannot be co 
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a panacea for the problem of meeting the cost of sick- 
ness; it is but a partial solution, for the remuneration of 
the physician, the nurse (hospital “special,” home or 
visiting ) ; the dentist and the druggist still offer difficulties 
of major import to the patient. But the patient is in a 
much better financial state to meet these other costs if his 
immediate hospital bill has been minimized or eliminated 
entirely. The substitution of an average for an individual 
risk can be achieved by periodic payments which, com- 
puted on a daily basis, can be likened to the cost of a 
three-cent postage stamp, a newspaper, or a couple of 
cigarettes, depending upon the type of hospital insurance 
developed. There are certain features of group hos- 
pitalization which this Committee would like to see de- 
veloped more as the present early experience leads to 
greater clarification of the modus operandi; there are 
other details encountered in some plans which might be 
superseded by better arrangements; these factors are con- 
sidered in Section VI. 
. SECTION SIX 
A.—General Recommendations 

1. Some form of voluntary group hospitalization, 
either as an entity or as part of a broader voluntary plan, 
should be included in any national or provincial plan of 
health insurance obligatory to low income groups; such 
group hospitalization should be available to those above 
the specified income level. 

2. Before acceptance or promulgation of any group hos- 
pitalization plan, such should have received the approval 
of the local medical society and the local hospital council 
or provincial hospital association. Any suggestions from 
these bodies should be given careful and sympathetic con- 
sideration. 

3. No plan should be set in operation without a clear 
understanding with the provincial and federal superin- 
tendents of insurance with respect to its status under in- 
surance legislation and regulations. It would seem most 
advisable also that the Hospital Department in the pro- 
vincial government be closely consulted during the for- 
mative stages. 

4. If at all possible all public hospitals in the com- 
munity should be included in the plan. Such arrange- 
ment, by permitting free choice of hospital, may often 
prove of distinct advantage to the subscriber, it is fair 
to all the hospitals, it prevents friction between the local 
hospitals with the inevitable consequent loss of prestige 
before the public, it would most appeal to the medical 
profession and would permit a fine type of group publicity 
through the press and other channels. Joint participation 
emphasizes the public service aspect of the proposal rather 
than creates the impression, as when a single hospital or- 
ganizes alone, of a money making plan primarily or- 
ganized to benefit that hospital. At the same time, if the 
other public hospitals in a community do not desire to 
participate after invitation, such decision should not deter 
the one hospital from announcing its plan to the public. 

~Fe_ facilitate co-operation between local or nearby 

Osn tie aNocal Hospital Councii should be formed, such 


MEDICAL FACULTY, 
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to include representatives of all local public hospitals or 
of hospitals in closely adjacent towns in a thickly popu- 
lated semi-rural area. 

6. The ideal arrangement would be to include in a plan 
hospitals extending over a large area, perhaps an entire 
province or more. Until such development can occur, it 
would be in the best interests of the subscribers if emer- 
gency hospitalization, certified as such, elsewhere in Can- 
ada or even in the United States, could be remunerated 
on the basis of the charge or cash equivalent of the ac- 
commodation provided for in the contract. 

7. Inasmuch as some contracts examined have not been 
as carefully worded as would be desired, for instance, in 
defining what diseases or physical conditions are or are 
not included, a careful checking of existing or proposed 
contracts by a committee composed in part of representa- 
tives of the medical staff(s) concerned is strongly recom- 
mended. 

8. No plan should be placed before the public unless its 
by-laws or regulations provide for benefits that are fair 
to both subscribers and hospitals; unless the control of 
the plan rests with the participating hospitals and sub- 
scribers rather than with an intermediate body ; unless the 
overhead expenses of administration be at a minimum 
consistent with efficiency; unless the rates to subscribers 
be kept as low as will be fair to the hospitals, will meet 
administrative costs and will set up a reasonable reserve 
for epidemics and other unusual demands. “No _ indi- 
vidual or group of persons should be allowed to enjoy any 
profit or financial gain from the group hospitalization plan 
other than reasonable compensation for services actually 
rendered.” (Rorem.) 

9. If experience proves that the rates set are unneces- 
sarily high, such situation should be met by lowering the 
annual charges or by increasing and broadening the bene- 
fits. In this decision the hospitals might well be guided 
by the desires of the subscribers. 

10. Rates should be kept as low as is consistent with 
adequate service. At the same time every plan should 
give full payment for service rendered. Charity should 
not be expected in this type of hospitalization. If the 
regular rate, e.g., for the public ward, be below the actual 
cost of care, as is the case in most large city hospitals, 
the hospital should receive the actual cost of caring for 
such patients. Perhaps in some provinces, where the 
government grant applies to all patients rather than only 
to those for whom is paid not more than the recognized 
public ward rate, the actual cost might be considered as 
the cost of that particular service less the government 
grant. 

11. Before final drafting of the clauses governing the 
operation of any group hospitalization plan, competent 
legal advice should be sought. 

12. Dependents of subscribers should be included. 
From a financial viewpoint dependents add an uncertain 
factor to the risk, and rates for dependents may require 
higher revision. Also all dependents should be listed in 
the contract. Some plans prevent undue hospitalization 
of dependents by charging, for such, a nominal daily rate. 
Obstetrics should be covered also. If not enrolled in the 
group plan, under special rates for dependents, they should 
at least be given substantial discounts by the participating 
hospitals. 
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The Special Committee of The Canadian 
Medical Association which made this 
report —of which Dr. F. W. Routley is 
chairman, and Dr. Harvey Agnew, secre, 
tary — have performed a valuable service 
in so ably summing up the advantages of 
Group Hospitalization, as well as the 
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13. Payment. A single hospital operating a plan may 
receive the funds directly or through group representa- 
tives. Where a number of hospitals participate, a fund 
manager and committee are usually appointed and the 
hospitals paid an agreed sum from this common fund. 
Until reserves are being set up, it is frequently advisable 
to hold back a portion of the payments until the end of 
the year when, if necessary, these residual claims can be 
pro rated. 

14. While many plans have successfully enrolled indi- 
viduals, the risk is less and the overhead cost reduced 
when subscribers are accepted in groups only. Subscrib- 
ers who enroll as quite large groups, thus reducing the 
required bookkeeping, or who represent a stipulated high 
percentage of the employees of a firm or concern, thus 
reducing the morbidity risk for the hospital(s), may be 
given a reasonable discount from the regular rates. 

15. The frequent basis of public ward hospital benefits, 
even with deductions or discounts for higher priced ac- 
commodation, may limit the appeal of the plan to many 
potential subscribers. For this reason it would seem ad- 
visable that future plans be arranged either (a) on a 
basis of semi-private accommodation with proportionate 
credit allowance for private rooms or (b) with a choice 
of, say, two rates giving a choice of either public or pri- 
vate service, those choosing and paying for the public 
ward plan having the privilege of taking higher priced 
accommodation if desired and upon payment of the dif- 
ference. 

16. In view of other provisions available in most com- 
munities and other factors, it would seem advisable to 
exclude from the fund hospitalization for certain con- 
ditions. These should be clearly and explicitly indicated 
and should include :— 

(a) patients who have been certified for care in a hos- 
pital for mental diseases or who are obviously suf- 
fering from a mental disorder for which general 
hospitals participating are not equipped to give 
treatment ; 

(b) communicable diseases for which the participating 
hospitals are not prepared to give care; 

(c) non-surgical pulmonary tuberculosis and 

(d) acute venereal disease. 

Non-surgical pulmonary tuberculosis may be admitted for, 
say 10 days to permit verification of diagnosis and the 
making of arrangements for care elsewhere. 

17. A time limit for hospitalization in any one year 
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undesirable features to be avoided. The 
full report of the Committee has been 
printed, and copies may be obtained by 
writing to the Department of Hospital 
Service of The Canadian Medical Assoc’ 
iation, 184 College St., Toronto. 
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(specify calendar or enrollment) should be defined. 
Three to four weeks would cover the demands of the vast 
majority of the subscribers and would permit lower rates 
than otherwise. Hospitalization beyond the specified 
period should be provided at a discount. 


18. Hospitals should clearly set forth in the contract 
that every effort will be made to provide hospitalization 
in their own or in another institution and that, failing 
such arrangement, a return of the premium paid for that 
particular year (or period to be specified) will be made. 


19. A reasonable waiting period after enrollment is but 
fair to both the hospitals and the other subscribers. This 
varies in practice, but would average about four to six 
weeks. It should be clearly set forth in the basis of con- 
tract whether or not hospitalization for pathological con- 
ditions existing at the time of enrollment will be per- 
mitted. This would include such conditions as hernia, 
chronically enlarged tonsils, etc. The waiting period for 
obstetrical cases should be ten months. There should be 
no waiting period for accidents. 

20. Except in case of emergency, no subscriber or de- 
pendent should be admitted to a participating hospital 
without a written or telephoned request for such admis- 
sion from the doctor in charge. 

21. As many “extras” and special diagnostic or thera- 
peutic facilities or services as possible should be included. 
For those not included a special discount may be given. 
(See No. 33.) 

22. Clear and full statements concerning various de- 
tails of the plan and answering probable questions should 
be furnished regularly to the subscribers, to the medical 
profession and to the public. 

23. If a subscriber becomes unemployed, he should be 
permitted to remain eligible as long as he continues to 
pay his dues promptly. It should be kept in mind, how- 
ever, that there would appear to be a higher incidence of 
hospitalization and a longer period of hospitalization 
among the unemployed. 

24. When plans are promoted by private lay groups 
either for personal profit or on behalf of potential sub- 
scribers, hospitals should refuse to bid for the contract, 
exclusive or otherwise, by offering “bargain rates” below 
cost or below the accepted rate for the selected accom- 
modation. It is unfair to non-subscriber patients and to 
those private or public individuals or bodies eventually 
tesponsible for the hospital’s finances. (See No. 10.) 

25. If large groups of employees in the community are 
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already covered by satisfactory insurance plans but their 
dependents are not covered by such insurance, a proposed 
group hospitalization plan might co-operate with such ex- 
isting plans so as to provide protection for dependents 
only at a special rate to be agreed upon. (Edmonton 
plan). 

26. Where two or more hospitals participate in a group 
plan, the contract should definitely state that in case of 
legal action with respect to treatment entered into by or 
on behalf of a subscriber or dependent, such action shall 
not involve other than the hospital where the treatment 
was given. 

B.—Recommendations Respecting Details Relating to 
the Medical Profession 

27. During these early years when the various details 
of organization, of rates, etc., are in the formative stage, 
it would seem advisable to leave the medical aspect of 
hospital care entirely out of the picture. This would be 
not only advisable but should be insisted upon where no 
remuneration to the medical staff for its services is 


planned. (See also No. 29.) 


28. There should be free choice of doctor (as of hos- 
pital) by the patient. This may be limited to some extent 
by the staff arrangements in some of the participating hos- 
pitals, but such hospitals should accept patients under the 
plan only under such conditions and in such type of ac- 
commodation that will permit, as fully as is consistent with 
efficient professional care, free choice of doctor. Teach- 
ing hospitals and other institutions desiring to participate 
in group hospitalization plans and at the same time pre- 
serve a “closed” staff, could either accept subscriber- 
patients for the private and semi-private wards only, 
which are usually “open,” or could set aside special ac- 
commodation of a semi-public nature, should the latter 
type of service be an essential feature of the plan. (See 
also 350). Whatever limitations are necessary, should be 
clearly set forth in literature issued to the subscribers and 
to the profession. 

29. In view of the increasing tendency, particularly in 
large hospitals, to prohibit medical charges to paying 
patients on the public wards, hospitals with such an ar- 
rangement, or contemplating such, should not present to 
the public any plan offering public ward service to sub- 
scribers. No arrangement should be made which would 
deny the medical attendant the right to fair remuneration 
for his services. If such a hospital be participating in a 
joint plan offering public ward accommodation, special re- 
servations or provisos applying to such hospital and ac- 
ceptable to its medical staff might be made. (Some hos- 
pitals permit a doctor to charge subscribers on the public 
ward but not other patients. Possible complications can 
be foreseen.) 

30. When a teaching hospital associated with a medical 
college is considering participation in a group hospitaliza- 
tion plan, consultations should be held with the heads of 
teaching departments with respect to the effect of any 
such plan upon the teaching facilities in that hospital. If 
it be essential that the teaching staff retain the direction 
of the public ward care in that hospital, it is recommended 
that the plan adopted be such as will permit this arrange- 
ment to continue. 

(Continued on page 16) 
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Kitchen Planning at the 


FORT WILLIAM SANATORIUM 


This modern Sanatorium at the head of the great lakes selected Wirco 
Hospital Kitchen Equipment for their kitchens after an exhaustive study 
of all types of equipment. We, as manufacturers of kitchen equipment, 
designed and installed the entire kitchens, serveries, etc. Staybrite 
Stainless Steel was used throughout, and is a guarantee to the users of a 
lifetime of service. 


The illustration above shows the main kitchen and dishwashing depart- 
ment, which is equipped with a Wirco Canadian Made Dishwasher. 


Our consulting service for Hospital Kitchen Planning is available to you 
without obligation, no matter how large or small the job. Write for our 
Equipment catalogue. 


Wrought Iron Range Co. Limited 


149 King Street West, Toronto, Ontario 
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Fort William Sanatorium Meets Needs 


of Wide Area 


N epochal event in the fight against tuberculosis 
took place in Fort William on May 27th, when 


scores of persons, including the city council, 
legislative representatives, directors of the sanatorium 
board, lakehead and visiting medical men, were in atten- 
dance at the formal opening of the Fort William Sana- 
torium. 

Built within a budget of $225,00 that left a surplus to 
carry forward, the sanatorium now has 55 of its 100 beds 
in use. Within six weeks it is expected that the institution 
will be nearly filled and operating at capacity, declared Dr. 
Walter P. Hogarth, president of the board, in the opening 
ceremony. 

Opening of the institution marks the completion of a 
great effort on the part of citizens of Fort William and 
district, said Mayor R. B. Pow in a brief address. The 
sanatorium, he said, is well built, well equipped, well 
staffed, and will operate efficiently in its great task of 
aiding the ailing. He declared that it merits and will re- 
ceive the support of all who realize the important task to 
which it is dedicated. He wished the sanatorium unquali- 
fied success. 

“I congratulate you as men and women with public- 
spirited minds who have achieved the erection of the in- 
stitution we formally open here to-day,” said Dr. Faulk- 
ner. 

“This institution is non-sectarian; its doors are open to 
all. The history of hospital development here is the story 
of fine pioneers such as the McKellars, the McDougalls 
and the Manions. They united in a work which meant 
service to others. Remember always the biblical story of 
the Good Samaritan. We who believe in Christianity only 
are following in the footsteps of our predecessors.” 

The expenditure on the sanatorium, he said, is more 
than justified. It is the only institution of its kind in the 
1,200-mile stretch between Winnipeg and Muskoka, and 


at Lake Head 


will serve 100,000 persons in the districts of Thunder 
Bay, Rainy River and Kenora. It will pay for itself in a 
short time. 

This district now has an implement to wield against 
tuberculosis that should receive whole-hearted and con- 
tinued support, the minister said. 

The ceremony closed with a prayer by Rev. D. Mclvor. 

Sponsored by the board of directors of the Sanatorium, 
about 40 were in attendance at a luncheon held on the 
main floor of the institution at noon. Dr. W. P. Hogarth, 
president, was in the chair. 

Prior to the luncheon a tour of inspection was made of 
all the buildings on the site and Hon. Dr. J. A. Faulkner, 
minister of health, and other visiting medical men pro- 
nounced the sanatorium one of the best they ever had 
seen. 

Those present were welcomed to the luncheon by Dr. 
Hogarth, who reviewed the early efforts that led toward 
the building of the sanatorium. He expressed the appre- 
ciation of the board to the women of the city who helped 
carry the vote. Words of praise also were expressed for 
the work of H. H. Browne, honorary secretary-treasurer. 

“Mr. Browne has given of his time and experience 
without stint or recompense,’ he said. “His long exper- 
ience in hospital affairs has been at the service of the 


* organization throughout. He attended carefully to all the 


details of a very strenuous office and a great part of our 
financial position is due to the hard work and planning of 
Mr. Browne,” he stated. 

The plant of the sanatorium consists of three main 
buildings, the sanatorium proper, or patients’ building, the 
nurses’ home and the heating plant and laundry combined. 

The sanatorium itself is a long narrow building, facing 
the south, with an extreme length of 228 feet and a width 
of 46 feet 5 inches. It is built on the model of a step 
pyramid, there being three storeys, each storey being 





Southern View of Fort William’s New Sanatorium 
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At Left— 
DR. G. S. JEFFREYS, 

the superintendent of the Fort Wil- 
liam Sanatorium, comes from Lon- 
don, Ont., where he was actively 
engaged in tuberculosis work. He 
has also had experience at Graven- 
hurst and other sanatoriums. It is 
his intention to carry on clinics in 
both Port Arthur and Fort William 
for the prevention of the disease. 


At Right— 

MR. H. H. BROWNE, 
honorary secretary-treasurer of the 
Fort William Sanatorium, has had 
wide experience in hospital ad- 
ministration. He has occupied the 
post of business manager of the 
McKellar General Hospital, Fort 
Wiliam, for a number of years, and 
is a director of the Ontario Hospital 
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twenty feet shorter than the one below, thus giving at 
each end of the building on the first and second floors 
a balcony capable of holding four beds, where sixteen 
patients can have the benefit of open air treatment. The 
front that faces south is almost all windows, giving a 
wonderful amount of light to the wards that nearly all 
face the noon-day sun. 

Passing through the main entrance, which is in the 
west end of the building, the visitor enters a hall floored 
with terazzo, a material that is used in the floors through- 
out the building. To the right are the rooms assigned to 
the resident medical attendants and offices for the filing of 
records, while on the left side is a small room that will 
be used to house two radio sets, which will be connected 
to every bed by ear-phones. No loud speakers will be 
permitted in any of the wards. 

Farther down the hall, on one side is the examining 
and X-ray department, in which will be complete X-ray 
equipment which is now in the building ready to be in- 
stalled. One room for films is completely lined with lead, 
even the door being of lead, so that there may be no 
fogging of the plates by the ubiquitous X-rays. Opposite 
to the X-ray room is the operating room. This room is 
splendidly lighted with enormous windows. Adjoining 
this is the quartz lamp room, another requirement for 
modern treatment of the disease. 

About two-thirds of the way down this main hall are 
folding doors which open into the kitchen, just beyond 
the staff dining room, where the medical staff and nurses 
will have their meals. Here a large range is installed 
for the cooking, coal being used and not electricity, while 
on one side of the room are electric refrigerators, and 
other equipment to be found in the modern institutional 
kitchen. Careful planning of this extremely important 
department ensures all the facilities of a thoroughly up to 
the minute dietary service. Adjoining the kitchen are the 
living rooms and sleeping quarters for the male help. 

One of the features of this building is the fact that 
there is no basement, the pipes from the outside heating 
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plant being carried in tunnels beneath the ground floor. 
This eliminated a large item of expense which would have 
been incurred for a basement beneath the whole building, 
for which there was no necessity. 

From the ground floor an automatic elevator takes one 
up to the first and second floors, which are the quarters 
for the patients themselves. As previously indicated, the 
first floor is twenty feet shorter than the ground floor and 
the second floor is twenty feet shorter than the first, with 
open-air balconies at either end of each floor. On the 
second floor is accommodation for 47 patients and on the 
first floor for 53. 

With the exception of four single wards, every ward 
in which patients will be cared for has a southern ex- 
posure, with enormous windows that will let in the sun- 
light to every corner of the ward. These windows all 
open from the top only, and are fitted with Venetian 
blinds, so that there will be no drafts blowing directly 
upon the beds. The second floor will probably be assigned 
to female patients and the first to male patients, the usual 
experience being that the latter outnumber the former in 
most sanatoria. 

The wards are of three types, constructed to hold one, 
two or four patients, but there is no difference in the cost 
or in the treatment or equipment and attendance. 

Nothing more cheerful could be imagined than one of 
these roomy and brilliantly lighted wards with their sunny 
outlook. Some idea of the extensive equipment that is 
required may be gathered by the stock that is on hand 
of 900 woollen blankets and 4,000 yards of double-width 
sheeting made up into sheets. The beds are fitted with 
excellent springs, but an interesting feature of the beds in 
every ward is found in the mattresses, which are made of 
cellular rubber, soft enough to be squeezed up into the 
hand but resilient enough to hold their shape under any 
kind of strain. It is said that the Fort William Sana- 
torium is the first hospital of any kind in Canada to be 
equipped throughout with this type of mattress. This 
feature will be explained more fully in our August issue. 
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Along the north side of the corridors are the nurses’ 
offices, the lavatories, bath-rooms, equipped with basins, 
tubs and showers, the diet kitchens, where the meals sent 
up from the main kitchen can be kept warm and served 
thus to the patients. The interior paintwork is designed 
to give the impression of spotless cleanliness, the corridor 
walls being painted a cream color, with a dado of marble 
finish about five feet up from the floor. .The stairways 
are fitted with metal balusters and shining brass hand-rail. 
The fire-proof design of the building has been carried out 
in every detail and there is not a particle of wood in the 
whole sanatorium, except the doors and the window 
sashes. 

Separated from the main building by about twenty feet 
is the nurses’ home, a three-storey building 861% feet in 
length and 31 feet in width, where there is provision made 
for acconimodating twelve trained nurses and the nurses- 
in-training under the superintendence of Miss Marie Buss. 

Miss Buss is well known as an efficient and tactful 
administrator. 











Modern equipment of all kinds, with a well designed lay- 
out, make the kitchen of the Fort William Sanatorium 
the last word in efficiency. 


For eight years superintendent of nurses at the Niagara 
Peninsula Sanatorium, Miss Buss is highly qualified to 
take charge of her new duties. 


She is a graduate of Montreal General Hospital and 
also holds the public health diploma granted by the Uni- 
versity of Toronto. : . 

It is expected that there will be eight of the nurses fully 
qualified, and that four others will be drawn from the 
senior undergraduates of the McKellar hospital, who will 
thus get a practical training for a few weeks in the care 
of tuberculosis and in the routine of sanatorium work. 
Pleasant living quarters, comfortable bedrooms and other 
modern conveniences, including a provision for light re- 
freshments will make conditions very pleasant for the 
nursing staff, the home containing no dining room, as the 
nurses will eat at the common table in the main building. 
The home has hardwood floors throughout and the green 
trimmings of the rooms give pretty effect, contrasted with 
the cream finish of the walls. In the same building, but 
separate from the nurses’ quarters, is accommodation for 
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Bright rooms with Venetian blinds, over-bed tables, out- 
lets for radio head phones and other conveniences will 
add to the comfort of patients in the Fort William 
Sanatorium. 


eight maids, if that number should be required. The third 
floor is as yet unfinished and can be used for storage. 

Behind the main building and across from the nurses’ 
home is one of the most important items of the entire 
plant, the boiler house, which supplies heat for the entire 
set of buildings. A slightly oblong building, 41 feet, 
eight inches long by 35 feet wide, it houses two low pres- 
sure boilers for heating and one high pressure boiler for 
the hot water supply, and the efficiency of the plant has 
been tested during the latter part of this winter, when one 
boiler has been sufficient to supply all the heat required 
for the work to be done inside the building after it was 
enclosed. With the two boilers going there is a guarantee 
that an inside temperature of 72 degrees will be main- 
tained with a temperature outside of 30 degrees below 
zero. 

Above the boiler room is the laundry, equipped with 

(Continued on page 34) 











A view of the completely equipped laundry in the Fort 


Wiliam Sanatorium. 
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Miss Jean Gunn Awarded 
Nightingale Medal 


The Florence Nightingale medal, awarded for con- 
spicuous nursing service was presented to Miss Jean I. 
Gunn, O.B.E., at Government House on June 5th, by the 
Hon. Dr. Herbert A. Bruce, Lieutenant-Governor of 
Ontario. The medal is awarded biennially by the Interna- 
tional Committee of the Red Cross at Geneva to those in 
various countries who have rendered outstanding service. 

Miss Gunn, who is superintendent of nurses of the Tor- 
onto General Hospital, became adviser to the Canadian 
Red Cross Society on hospitals at the outbreak of the war. 
After the signing of the Armistice, she continued to pro- 
vide the society with expert advice in the elaboration of 
those features of its peacetime program that involved the 
education and employment of nurses. 

Only three other Canadian nurses have been awarded 
the Florence Nightingale medal since the war. They in- 
clude Miss Margaret Macdonald, R.R.C., formerly ma- 
tron of the C.E.F.; Miss Anne Hartley, R.R.C. with bar, 
matron for the hospitals of the department of pensions 
and national health, and Miss Vivien A. Tremaine, R.V. 
O., R.R.C., nurse-in-charge of the Red Cross seaport 
nursery service and who had the distinction of nursing 
His Majesty King George V. after he received injuries 
from a riding accident when in France during the war. 


The American Hospital Association have chosen St. 
Louis, Mo., for their annual meeting—Sept. 30th to 
Oct. 4th. 


July, 1935 


Brantford General Hospital Celebrates 
Its Fiftieth Anniversary 


The Brantford General Hospital has completed half a 
century of service to the residents of this district, and a 
fitting commemoration on Sunday, June 2nd properly ob- 
served such an event. In that time the organization has 
compiled an exceedingly fine record. 

From the time the hospital was originated by the gen- 
erous offer of the late John H. Stratford until to-day 
when his illustrious nephew, Graham K. Stratford, occu- 
pies the position of chairman of the Board of Governors, 
the institution has played a steady and most important 
part in behalf of the sick and afflicted people of Brant 
County, over 70,000 persons having been treated since 
the inception. 

The idea of a hospital was mooted back in 1837-38 
when regiments were quartered there. In 1884, at a 
meeting in the Y.M.C.A., the first real steps were made 
towards a hospital, with the generous offer of the late 
John H. Stratford, who gave to the City Council the 
splendid home and grounds that have been added to from 
time to time. 

The present chairman of the Board of Governors is the 
nephew of the donor. He well remembers the old home 
that stands so prominently on the hill overlooking the 
city and which now forms the entrance and contains the 
offices of the institution, besides maternity wards and 
other departments. The splendid home, so large, was 
capable of looking after the needs of the community for 
many years. 

Sunday’s programme brought many distinguished per- 
sons to the city to take part in the commemoration rites. 
Among the speakers were Dr. M. T. MacEachern, Di- 
rector of Hospital Activities, American College of Sur- 
geons, Hon. Dr. J. A. Faulkner, Minister of Health 
for @Qntario, and Dr. Harvey Agnew, Secretary, the 
Canadian Hospital Council. 

In June of 1900 the ratepayers voted the sum of 
$12,000 for an addition to the original building and in 
1910 Joseph Stratford consented to have the name “John 
H. Stratford Hospital” replaced by that of “Brantford 
General Hospital.” 

In 1912 the new board asked the ratepayers to vote 
$85,000 and the by-law was carried by a substantial ma- 
jority. The County Council added $15,000 and with this 
$100,000 a large new wing was built and other improve- 
ments made. In January of 1920 another vote of $185,000 
was requested for the purpose of erecting a new isolation 
building and making extensions to permit the establish- 
ment of maternity and children’s wards. The by-law was 
carried but the isolation building was not constructed be- 
cause of lack of municipal funds. 

The original building is still in active use as the centre 
of the present very large plant with accommodation for 
nearly 200 patients. In addition there is a large separate 
residence for the nurses, a building erected and equipped 
by the Women’s Hospital Aid, an organization which has 
rendered most noteworthy service to the institution over 
a long term of years. 

Miss E. M. McKee has held the position of superin- 
tendent, most capably, since 1923. 
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New Fort William Sanatorium 


... the Outstanding Hospital 
of the Year 


FTER an inspection of this fine new Health 

Institution, even the most severe critic would 
have naught but high praise for obviously advanced 
thought and careful planning which has been ex- 
pended on this ultra modern Hospital. 


We are grateful that all metal beds and other metal 
equipment being used throughout were supplied 
by us. 


METAL CRAFT Co., LIMITED 


“Makers of Metal Hospital Equipment” 


GRIMSBY - : : ONTARIO 
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SOMETHING NEW 
AND INEXPENSIVE 





No. 1261 


NDER the very best conditions the enumera- 
tion of the various types of corpuscles is not 
easy. With the ordinary type of counting 

chambers, eyestrain and inaccuracies caused by 
fatigue of counting poorly visible particles is quite 
common. 


A new type of counting chamber, which relieves the 
operator of eyestrain and improves technique is now 
available. This is known as the Spencer Bright- 
Line Haemacytometer. Under the microscope it 
shows a mellow tinted field with sharp bright lines 
defining the ruled areas. A contrasting field shows 
full detail of the blood dilution and sharp distinct 
area-boundaries. Ruled lines visible over long range 
focus, so that effort of location is eliminated. 
Greater accuracy through increased visibility is the 
natural result of the bright-line instrument. 


The technique of producing this new instrument is 
unusually interesting. A hard, chemically-inert 
metal is deposited in a thin transparent film on the 
polished surface of the chamber blank, by means of 
a high voltage vacuum discharge from a beryllium 
cathode. Coating is applied in sub-micro particles 
and is exceedingly uniform, controlled to dimensions 
corresponding to small fractions of the wave length 
of a light ray. Lines are ruled into this coating, 
not into body of glass. After ruling chambers are 
heat treated, similar to that of china burning. 
Result is a hard permanent metallic surface welded 
into the glass in such a manner that the glass and 
metal molecules are interlocked. Surface does not 
scratch, is resistant to action of reagents which may 
be used on it. 


The complete set, No. 1261, comprising the Spencer 
Bright-Line Counting Chamber with double im- 
proved Neubauer rulings, two cover glasses and two 
Thoma dilution pipettes, furnished in leather 
covered plush lined pocket case is reasonably priced 
at $13.90. 


Our No. 3311 Double Hand Tally is quite a con- 
venience. It permits check counts to be made with- 
out mental effort or removing eye from the micros- 
cope. It sells at $15.50. 


Conteau Sorento Companw of Cawaod, Linsmen, 


LABORATORY SUPPLIES 
Apparatus Chemicals 
19 Yor« St. ToRONTO 2 ONTARIO 


Paciric Coast OFFICE 1830 W. Georcia St. VaNCOuvER B.C. 




















July, 1935 


The Periodic Payment Plan for the Purchase 


of Hospital Care 
(Continued from page 9) 

31. Apparent undue hospitalization or unnecessary 
prolongation of such might best be handled by referring 
such cases to a committee of the medical staff of the hos- 
pital concerned or of the staffs of the combined hospitals, 
which committee would make its decision or submit its 
advice to the executive body of the fund after consulta- 
tion with the doctor in charge of the case. 

32. Inclusion of out-patient care (where such facili- 
ties exist) as part of the group hospitalization benefits, as 
is sometimes suggested or expected by subscribers, is not 
fair either to the doctors donating their services to the 
out-patient clinic or to the subscriber’s family physician. 
Such privileges should not be included. 

However, when subscribers or dependents patronize the 
hospital radiological, pathological, physiotherapeutic or 
other diagnostic or therapeutic services other than as in- 
patients, it would stimulate such patronage and would be 
in the interests of both the subscribers and the hospital if 
such facilities could be available at a small discount from 
the usual rates. 

33. Where radiological and pathological services are 
included, the basis of remuneration of the radiologist or 
the pathologist may be such that he would be seriously 
affected by the lost departmental revenue. In such in- 
stances the director of the affected department(s) should 
be remunerated from the fund or by the hospital on a 
basis mutually satisfactory. This situation might affect 
also the anesthetic staff, the physiotherapis:, the pharma- 
cist and others. 

34. It would be advisable if participating hospitals in- 
structed their resident staff and personnel to refrain from 
recommending certain doctors to enquiring subscribers. 
In at least one Canadian plan each subscriber indicates on 
his application form the doctor of his choice. 

35. If the principle of group hospitalization proves 
sound and acceptable in the light of experience, it would 
be logical to expect a desire for an extension of these plans 
to include medical service. Should such development oc- 
cur it would seem most essential that such plans should 
provide for: 

(a) Free choice of doctor by the patient. Unless this 
is provided for, strong objection by doctors dis- 
criminated against and by the local or other medical 
associations may be anticipated. From the view- 
point of dollars and cents, it might appear econ- 
omical to appoint a doctor or doctors on salary 
after a competitive and bargaining selection, but 
the resultant dissatisfaction both within and with- 
out the fund would render this saving (and such 
is extremely doubtful) of negative value. 

(b), Such arrangement for the extension of hospital 
facilities to non-staff medical men which will per- 
mit them to give that treatment to member-patients 
for which they are qualified and which will at the 
same time, permit the hospital staff to exercise that 
supervisory power deemed essential on behalf of 
the patient and the hospital. Inclusion of the doc- 
tors’ fees in the plan benefits would emphasize the 


(Continued on page 21) 
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D&G Thermo-flex (non-boilable) sutures 
possess the maximum of practical flexibility 
without loss of, any essential. We could 
make them more flexible-— 

By using lower temperatures or chemical methods 
in place of rigorous heat sterilization. 

By treating the strands with oil—adding to the 
hazard of knot slippage. 


By increasing the water content of the tubing 


fluid — causing a loss of stability and deterioration 
in strength. 

A quarter century of specialization, as 
well as the study of suture problems, has 
proven to us that correct function and un- 
failing dependability demand a balance of 
characteristics, with each developed to its 
highest point and none predominating at 
the sacrifice of others. 


DAVIS & GECK, INC., 217 DUFFIELD STREET, BROOKLYN, NEW YORK 

















DEG Suture é 


Kalmerid Catgut 
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Pe tgs 


MBODIES all the essentials of the per- 

fect suture. Prepared in two varieties 
—Non-Boilable for those desiring the maxi- 
mum of suture flexibility, and Boilable for 
those preferring to sterilize the exterior 
of tubes by boiling or autoclaving. Both 
varieties are heat sterilized. 


THERMO-FLEX (non-boilable) 


SUTURE LENGTH 


No. 

1405..Plain Catgut..........eccseseees approx. 5! 
1425:.10-Day Chromic......... 05... re ee 
1445..20-Day CHEOMIC. . 005055080 ae” onigy 
1485..40-Day Chromic............... os 65’ 

BOILABLE 
Pe, ek eet approx. 5! 
1225: 8o=Day/Chromic. <2. 2..0.20.... oe 
iz4cago-may Chromic......:......... «cig 
1285..40-Day Chromic............... ee 50 
Gines: O00. .00..0..1..2..3.4 
also 4-0 in non-boilable variety 

Package of 12 tubes of a kind..... $3.60 


Kal-dermic Skin Sutures 


ee RT E 














NON-CAPILLARY, heat sterilized su- 


ture of unusual flexibility and strength. 
It is uniform in size, non-irritating, and of 


distinctive blue color. Boilable. 

NO. SUTURE LENGTH DOZEN 

550..Without Needle........... i 0 ae $3.60 

954..With %-Curved Needle... 20”...... 3.00 
Sizes: OOO (FINE) OO (MEDIUM) 0 (coarsz) 

852..Without Needle........... BOs ccc. 1.80 


Sizes: 8-0. .6-0..4-0..000..00..0 
TENSION SUTURES 
Identical to the above except in size. 


NO, SUTURE LENGTH DOZEN 

Seg. WAthOul WNCCUICs 25, 0200000 Gol. seas $3.60 

855..Without Needle............ BO” v55,:5% 1.80 
Sizes: I (FrNg) 2 (mEpIuM) 3 (COARSE) 


In packages of 12 tubes of a kind and size 






‘@ THEY ARE | 
J HEAT STERILIZED 


Kalmerid Kangaroo Tendons 
Parser. being impregnated with 

J potassium-mercuric-iodide, Chromi- 
cized to resist absorption in fascia or in 
tendon for approximately thirty days. The 
Non-Boilable variety is extremely flexible. 
Tendon lengths vary from 12 to 20 inches. 











NO. * 


7 eer anc OCR ET OS ORCC ERECTOR Non-Boilable 
BUD! Fo ccconcunctnsosnreSacssuescuneesecens Boilable 
Simes: ©..2..4..6. .8..16..24 

Package of 12 tubes of a kind..... $3.60 


Kangaroo Bands 








ALMERID kangaroo tendons with a 

flattened area in the center, for the 
surgical treatment of fractures. Prepared 
with flattened areas in the following lengths 
42, 5%, and 6% inches. 








BSORBABLE ribbon of animal intestinal 
tissue for nephrotomy wound closure 

by the Lowsley-Bishop technic, and with 
Atraumatic needles integrally affixed for 
hernioplasty urethroplasty ,and nephropexy. 
Length, 18 inches; width %-inch. Boilable. 


DOZEN 


20..Plain Without Needle.................. $3.60 
30..Chromic Without Needle.............. 3.60 
34..'¥2-Circle, %” Taper Point Needle... 4.20 
35..Ya-Circle, 1%” Taper Point Needle.. 4.20 
38..%2-Circle, 2” Cutting Point Needle... 4.20 


In packages of 12 tubes of a kind 


DISCOUNTS ON QUANTITIES 
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D&G Sutures are obtainable from responsible dealers everywhere; or direct, postpaid 
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SUTURE ESSENTIAL a DEG Sutures. 


Unabsorbable Sitnien 


eo babies oo ae iy sce 7 — 
ee ren. “ = ——— 
ane Silkworm Gut ge fe Lg 
Leonel nae aah Sinaia ne alle natatin asin cena in te eis = 








NO. SUTURE LENGTH SIZES 
350..Celluloid-Linen......... 60”.....000, 00, O 
960: Taeseeatl....icccscsees WO itinsesves +.00 
390..White Silkworm Gut...84” .00, 0, I 
400..Black Silkworm Gut.....84/....... 00,0, 1 


450..White Twisted Silk.....60”...... 000 to 3 
460..Black Twisted Silk.......60”...... 000, 0, 2 
480..White Braided Silk...... Gol"... ...00,0, 25.4 
490..Black Braided Silk...... OP iiexcusi 00, 1,4 


BOILABLE 


Package of 12 tubes of a kind..... $3.60 


Short Len a Sutures 











Forni minor surgery and situations where 
full-length sutures are not required. 
Convenient and economical for use in the 
office or dispensary. Heat sterilized. 


THERMO-FLEX (non-boilable) 


SUTURE LENGTH SIZES 
702. .Plain Kalmerid Catgut...20”........ 00 to 3 
722..20-Day ** 12° MO aseusss 00 to 3 
742..40-Day *< in R oaieee 00 to 3 

BOILABLE 

80z..Plain Kalmerid Catgut...20”........ 00 to 3 
812..10-Day *“ 8 i canna 00 to 3 
822..20-Day *“ © PP isiixe 00 to 3 
842..40-Day * SE «Pc axatenn 00 to 3 
SGzFlordehiaies. 66.0 s cece c sss (Geen ae, Oe 00 
872..White Silkworm Gut...28” ...........6.- ° 
882..White Twisted Silk.....20”..... 000, 0, 2. 
892..Umbilical Tape......... OP nce, Ye" wide 
Package of 12 tubes of a kind..... $1.80 


Kalmerid Umbilical Tape 


PECIALLY woven to provide maximum 

tensile strength and knot security. It 

is impregnated with potassium-mercuric- 

iodide, the ideal bactericide for the prepa- 

ration of germicidal sutures and ligatures. 
NO. 


g2..In Jars—z5 yards.............. each, § .85 
892.. Tubes—z4 inches........ per dozen, 1.80 


DISCOUNTS ON QUANTITIES 





Emergency Kit Assortment 





HREADED on half-curved eyed needles 
with cutting edges for skin, muscle, 
or tendon. Boilable. 
g00..Amorted ..: Cague, Silk, and Kal-dermic 
Skin Sutures, on Half-Curved Needles 
Package of 2 t0bess. 6.5.5. 650% $3.00 


Emergency Sutures 


SUTURE LENGTH SIZES 
904. .Plain Kalmerid Catgut...20”........ 00 to 3 
914..10-Day << = ihe: ner eeer 00 to 3 
g24..20-Day <s MG sd asce ss 00 to 3 
Cd. ER anc csciepiccxe: oe canesediain 00 
974..White Silkworm Gut...28”.............04. fe) 


984..White Twisted Silk.....20”...... 000, 0, 2 
Package of 12 tubes of a kind..... $3.00 


Kalmerid Germicidal Tablets 


HESE tablets were developed to meet 
demands from members of the profes- 
sion acquainted with the value of potassium- 
mercuric-iodide, not only in the preparation 
of germicidal sutures, but as an antiseptic 
of wide applicability. 
Each tablet contains 0.5 gram (7% grains) 
potassium-mercuric-iodide 
Bottle of 100 tablets. ........... $3.60 


Other D&G Sutures 


$ fow a hundred suture-and-needle 
combinations for intestinal, thyroid, 
tonsil, eye, plastic, nerve, artery, obstetrical, 
circumcision, ureteral, and renal work. 
Complete list of sizes, lengths, needle com- 
binations, etc. will be supplied on request. 





DAVIS & GECK, INC. 


Printed in U. S. A. 





~ The Private Press of Davis & Geck, Inc. 





v 217 DUFFIELD ST. ~ BROOKLYN, N.Y. 


~ Copyright 1935 D&G 

















MBROISE PARE (1517-1590) 
A rose from humble origin to become 
surgeon to four kings of France, and one 
of the brightest Juminaries in surgical 
history. Inspired, perhaps by the pathetic 
plight of the patient under existing con- 
ditions, he directed his work along lines 
of practicability and humanitarianism. 
Such innovations as revival of the ligature, 
to replace the red hot knives and scalding 
oil of his contemporaries, did much to 
reduce the pain and hazard of surgical 
treatment and to elevate its standards. 
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The Periodic Payment Plan for the Purchase 
of Hospital Care 


(Continued from page 16) 


importance of a working agreement with a full 
understanding concerning those participating hos- 
pitals with a limited staff. 


Matters relating to the services rendered by the 
medical profession should be referred to a medical 
committee appointed by the doctors participating 
or eligible to participate in the plan. No decisions 
affecting the medical participants should be made 
by the governing bodys of the plan without their 
consent. 

(d) Payment of the doctor would have to be of ne- 
cessity on the basis of service rendered; a per 
capitation or salaried arrangement would necessar- 
ily interfere with the free choice of physician and 
cannot be recommended by this Committee for this 
type of service. Any schedule of fees should be 
in keeping with those fees recognized by the pro- 
vincial medical association and should be acceptable 
to the local medical society. 


Donations of Codfish Financed Early 
Canadian Hospital 


General hospitals are regarded as a comparatively mod- 
ern development in Canada. And yet Dr. W. W. Patton, 
of Port Morien, N.S., recently stated to a Halifax 
audience that a 100-bed hospital was erected by the French 
at historic Louisburg as long ago as the year 1742; an 
institution which, whatever its limitations in comparison 
with the hospitals which have taken its place, possessed 
what was for those days a great boon—hot and cold 
running water. 

According to Dr. Patton, this hospital, the ruins of 
which were excavated four years ago, was the first one 
of any size to the east of Quebec. Operated by the So- 
ciety of the Hospitallers of St. John, it occupied a build- 
ing of quite extensive size. It was built of solid masonry, 
was two storeys high, with two wards and some private 
rooms. The building had an altar at one end and its 
doors were wide enough to admit of it being converted 
into a chapel, in the event of the church accommodation 
of the town being over-taxed. There was a laundry, a 
kitchen and other facilities, but we have no means of 
knowing how it was heated. . « - 

This early hospital was not dependent upon military 
funds or patients’ payments for its maintenance. On the 
contrary, the people at large kept it going by contribut- 
ing ten pounds of codfish a day. There being more than 
enough codfish to provide for the needs of the hospital, 
the surplus was exchanged for other goods. Six soldiers’ 
rations a day was another form of maintenance. 


Sickness and premature deaths are costing Canada 
$1,311,000,000 annually, Doctor Gordon Bates, general 
secretary of the Canadian Social Hygiene Council told 
the Canadian Public Health Association conference at 
their recent meeting in Toronto. 
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“HOW DID YOU 
SLEED 
LAST NIGHT?°*° 


—the first question a nurse 
asks her patient in the morn- 


ing. 


She knows the significance 
of rest to recovery. 


Sterilized Curled Hair 


has no substitute as a mattress filler. 
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STAINLESS STEEL EQUIPMENT 


“No annual replacement expenses” 





The durability and intrinsic cleanliness of this ware, 
together with the ease with which it can be 
sterilized, make it a “sine qua non” of a modern 
Hospital. 


DOWN BROS. LTD. (London, Eng.) 


143 COLLEGE STREET, TORONTO 
Manufacturers of Surgical Instruments and 
Hospital Equipment. 

Sole Agents in Canada for: 


London Hospital Catgut, James Swift’s Microscopes, 
Rayner’s Optical Instruments 
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Public Health Problems Promoted 


at Convention 


T the recent National Conference of the Canadian 

Public Health Association, the Canadian Tuber- 

culosis Association and the Canadian Social Hy- 
giene Council in Toronto, a number of resolutions were 
passed which were of more than usual interest. One of 
them congratulated the Federal Minister of Health for 
calling a conference of provincial health ministers and 
endorsed the action of the conference in approving a 
plan for a permanent cabinet of health in which the 
federal and provincial ministers would co-operate for the 
promotion of health-conservation projects. Another re- 
solution called for the early appointment of a royal com- 
mission to study the health services of Canada with a 
view to developing a co-ordinated program for the con- 
trol of illness—a course unanimously advised by the 
Ottawa conference of health ministers. A third resolu- 
tion approved the formation of an advisory council re- 
presentative of health organizations and interests through- 
out Canada, which was also a proposal of the Ottawa 
conference. 

It is evident from these resolutions that the federal 
and provincial governments and the health organizations 
of the dominion are preparing to swing into a_ united 
campaign for the prevention of disease and the ameliora- 
tion of suffering. It is a campaign in which the nation 
as a whole will take a leading part, but in which the 
nation will avail itself of the help and counsel which the 
provinces and the various health units can provide. 

Though the fields of endeavours of the various bodies 
making up this National Conference are somewhat diver- 
sified, there is one common goal towards which all their 
efforts converge, and that is, the betterment of our na- 
tional health. The prevention of disease and the treat- 
ment of the sick have always been considered of para- 
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mount and vital importance, and very true is the iime 
honoured slogan: “A Nation’s Health is a Nativn’s 
Wealth.” 

aa) 


The First Anniversary of the 
Dionne Quintuplets 


AY 28, 1935, is a notable date in history. Never 

before has there been an authenticated report 

of quintuplets all surviving to celebrate, with a 
world of well wishers, their first anniversary. The Dionne 
quintuplets are the first to have accomplished this feat, 
For this gratifying result we may thank Dr. Dafoe whose 
great care and skill, assisted by all the expedients of 
modern science, have made this joint survival possible. 

In surviving together to age one, the Siatistical Bulletin 
of the Metropolitan Life Insurance Company points out 
that this group of five baby girls has successfully over- 
come risks equivalent to those that one female indi- 
vidual meets in the course of her first 51 years of 
life. This statement is based on the most recent life 
table representing current American mortality conditions, 
according to which the probability of one girl baby sur- 
viving to age one is a little over 95 per cent. The proba- 
bility of five such babies all surviving to age one is the fifth 
power of this figure, that is, 78 per cent. The same life 
table shows that the probability of one female new born 
baby surviving to age 51 is 78 per cent. Thus, even if we 
assume as favourable moriality for quintuplets as for the 
average child, we reach the conclusion stated above, that 
in the first year of their life they have withstood the degree 
of life risk ordinarily met with by one female individual 
in the first 51 years of her life. Actually, these babies 
were prematurely born, and this without doubt greatly 
increased their risk of dying in the first few days and cer- 
tainly in their first year. When we consider in addition 
the fact that multiple births always represent a serious 
handicap, we cannot praise to highly the skill of the 
physician and his staff, whose unflagging efforts have pre- 
served these remarkable children and brought them to 
their present state of robust babyhood. 

As the result of this achievement, any one of these 
children considered separately has now an expectation of 
life of 65 years. If we ask how long they may all as a 
group expect to live together, the answer, computed from 
the life table, is, naturally, a smaller number, namely 39 
years. This is an average figure. Actually they may well 
do better than that, for they seem to be in splendid health, 
and, as wards of the King, will continue to receive excel- 


Ue 


Relationship With the Press May Be 
Improved to Good Effect 


( ( aed often press reference to hospitals and their 


. lent care. 


work is of such a critical nature that it actually 
weakens rather than strengthens public confidence. 
Hospitals are regarded by newspapers and press bureaus as 
one of the basic sources of news, but the manner in which 
hospitals view the news-gathering organizations varies 


(Continued on page 24) 












July, 1935 


THE CANADIAN HOSPITAL 








This offer is limited to’ practicing 
physicians, dentists, nurses and 
dieticians. 





A. Wander Limited, 
Elmwood Park, 
Peterborough, Ont. Dept. H.C.7 


Please send me, without charge, 
a regular size package of Oval- 
tine. Evidence of my profes- 
sional standing is enclosed. 


[ Summer heat is fre- 
quently the cause of lowered vitality, impaired 
appetite and faulty digestion. Even robust people 
suffer. Convalescents, elderly people are especially 
susceptible to hot days. Increased nervousness, 
fatigue, insomnia, are quite common among them. 


To overcome such conditions and prevent that tired, 
listless feeling common to Summer days, Ovaltine is 
usually taken as a hot or cold drink in the middle of 
the morning or afternoon. Its recuperative and sus- 
taining effect upon the system is often remarkable. 


Summer Restlessness with Insomnia 


Instead of using habit-forming drugs, a warm, re- 
freshing drink of delicious Ovaltine, taken just be- 
fore retiring, will often act like a charm in lulling 
these patients into healthful, restful slumber. 


Fill in the Coupon for Professional Sample 


Why not let us send you a trial supply of Ovaltine? 
If you are a physician, dentist, nurse or dietician, you 
are entitled to a regular package. Send coupon to- 
gether with your card, letterhead or other indication 
of your professional standing. 


OVALTINE 


TONIC FOOD BEVERAGE 
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Hospital Aid News 


2 
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Humanity is the peculiar characteristic of great minds; 
little minds abound with anger and revenge, and are in- 
capable of feeling the exact pleasure of forgiving their 
enemies.—Chesterfield. 


A very gracious letter came recently to the President of 
the Women’s Hospital Aids Association complimenting 
her upon the splendid literature sent out by the Asso- 
ciation, and particularly stressing the greetings to the 
graduating nurse and capping the nurses; the toast to 
Hospital Services and the Nurses’ Benediction—all of 
which are from the versatile pen of the President. This 
letter is particularly appreciated by the Association, since 
it came from Lystra E. Gretter, author of the Florence 
Nightingale Pledge. 

The literature sent out by the Women’s Hospital Aids 
Association has become known at home and abroad, and 
is used and quoted in many lands. 

a a 

FerGcus, Ont.—Splendid work has been done since the 
inception of this Aid in 1933. It has contributed $1,- 
808.00 in equipment and supplies to the Groves Hospital. 
Among some of the articles purchased are the following: 
Clock, goose neck lamps, foot stool for obstetrical table, 
obstetrical bed, sponge rubber pad, instrument table, 
sterilizer, wheel stretcher, electrical refrigerator, bed 
lamps, fracture bed and mattress, masks, towels, blankets, 
gowns, sewing machine, supply of linens and nursery sup- 
plies, surgeons’ gowns, patients’ gowns, bandages, and in- 
numerable other articles. 

e vole 

Kincston, Ont.—The Women’s Hospital Aids Asso- 
ciation wish to express profound sympathy to Mrs. J. C. 
Connell of Kingston in the loss she has sustained in the 
passing of her husband, who was until a few years ago 
Dean of Medicine at Queen’s University. Mrs. Connell 
organized the Women’s Hospital Aid at Kingston several 
years ago, and this organization has done a large work 
for the Kingston General Hospital throughout the years. 

A very successful garden party was held recently by the 
Kingston Aid on the beautiful grounds of Mr. and Mrs. 
Kidd. Over three hundred and fifty dollars was 
realized. 

“Sa 

Preliminary plans for the annual convention of the 
Ontario Hospital Aids Association, in October, were made 
by the advisory committee meeting at Burlington recently. 

The committee were guests of Mrs. Oliver W. Rhynas, 
provincial president at “Muirhall,” for luncheon, after 
which a round table conference was held. 

The provincial convention will be held at the Royal 
York, Toronto, October 15, 16 and 17, with a supper 
meeting for delegates on the evening of October 14. 

Among the outstanding speakers will be Miss Francis 
Nora Henderson, chairman of Controllers of the City of 
Hamilton. Her subject of address, ‘Responsibilities, 
scope and achievements of women in organized en- 
deavour.” Miss Henderson is a dynamic speaker and 
will bring a very worth-while message to the delegates. 
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Miss Marion Lindeburgh, director of the training school 
for graduate nurses, McGill University, Montreal, will 
speak on phases of re-construction, of advantage to the 
nursing profession. Miss Madge McCort, Superintendent 
Peninsula Sanatorium, will give a survey of volunteer ser- 
vice to the saratorium. 


Relationship with the Press May Be 

Improved to Good Effect 

(Continued from page 22) 
enormously. This may be due in part to the fact that 
sometimes a hospital withholds data about deaths or acci- 
dents and the reporter is forced in to the uncomfortable 
position of having to get his information from a harassed 
or grief-stricken family. The reporter has to get the news 
and nothing less than a complete statement of conditions 
and facts will suffice for his news editor. 

Good publicity immeasurably increases the value of the 
service of the hospital and since hospitals need good-will 
they can get it by following a few definite simple rules. 
The first thing the hospital must do is to explain to the 
newspapers its desire to serve the public and when this 
understanding is arrived at the press in turn will interpret 
the hospital to the community. 

Editors are always anxious for news and as they be- 
come acquainted with the hospital they are interested in 
publishing true facts and directing the thought of the 
public in right channels. 

The hospitals in England are always sure of the sym- 
pathetic interest of the Press. Criticisms are rare. Gen- 
erous appreciation and even active support are common. 
Hospitals can reciprocate these good feelings especially 
when there is any important event of which the press will 
be expected by readers to present a good report. 

In this country most hospitals fail to establish good- 
will with the press due to unsocial employees who actively 
or unintentionally antagonize reporters. This condition 
must change if there is to be a better understanding be- 
tween hospitals and the press. 

Newspapers and hospitals both readily respond to ad- 
vances from the other and this friendly relationship must 
be established by personal contact in order to get the right 
kind of publicity for the hospital. 


Ud 


Mayors Urge Hospital Insurance 
for Ontario Residents 


Ontario Government investigation of a plan for hos- 
pital insurance for all residents of the province was urged 
by the Ontario Mayors’ Association at the closing session 
of a two-day convention in Kitchener, Ont., on June 13th. 

The suggestion came in the presentation of the report 
of the resolutions committee by Mayor O. J. Kerr, Strat- 
ford. 

No one earning less than $10 a week would contribute 
to the fund, under the proposal advanced by the mayors. 
The proposal included a scale of premiums ranging from 
$1.04 to $9.36 a year for persons earning $10 to $100 a 
week. 

For persons earning more than $100 a week it was 
suggested the Government could work out a fair scale of 
contributions. 
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Kingston Hospitals Among Oldest 
in Province 


R. Fraser Armstrong, superintendent of the Kingston 
General Hospital, at a recent luncheon meeting of the 
Kiwanis Club, reviewed the early history of the King- 
ston General and the Hotel Dieu Hospitals going back 
as far as the time when the immigrants were arriving 
here. 

The first association that was formed to care for the 
sick was the Female Benevolent Association, whose pur- 
pose it was to look after the destitute and sick. They 
were quartered in an old blockhouse. 

In 1832, however, this organization had spread its work 
considerably and persuaded the Government of Upper 
Canada and the city to make some contribution to the 
work which they were doing and as a result the first of 
the group of buildings at the Kingston General Hospital 
was established. It is known that the K.G.H. building 
was occupied as a house of parliament in 1841, 1842 and 
1843, but in 1844 the hospital was again started and has 
continued since that time. 

In 1845 the Hotel Dieu Hospital was established in 
Kingston in a building on Brock Street and had continued 
to operate in Kingston since that date. So that in King- 
ston there are two of the oldest hospitals in the country, 
the only exception being the Toronto General Hospital, 
which was established between the period 1812-1818. 
Both institutions here are outstanding, he said, and both 
are grade A. The Kingston General Hospital is one of 
the limited groups which meets the requirements for the 
training school for interns. 

The laboratory aids in connection with the hospital work 
were referred to by the speaker, who pointed out that 
little was known to people outside of what was going on 
in this field alone. There is the Richardson laboratory, 
which is one of the best equipped and most up-to-date in 
Ontario if not in Canada. Kingston hospitals were for- 
tunate in that respect because no such service was avail- 
able to many of the small hospitals. Serums, following 
diagnosis, could be manufactured right in the laboratory, 
Mr. Armstrong said, and were made available on very 
short notice. 


The Ontario Hospital Association will hold their 


Annual Convention at the Royal York Hotel, Toronto, on 


October 15-16-17th. 











Sydenham Hospital Courses of Instruction 
for Technicians 


X-Ray (Radiology) Laboratory 
Three months instruction in fight or six months course in 
X-ray technique, including laboratory technique. 
X-ray therapy service. 


Electrocardiography Basal Metabolism 


One mo nth instruction in One month instruction in basal 
electro-cardiography. metabolism. 


COMBINATION COURSES 
consisting of 
1. Radiology and Laboratory. 
2. Radiology, Laboratory, Electro-cardiography and 
Basal Metabolism. , 
Those eligible are nurses, college or high school graduates. 
Classes form the first of each month. 





For information write: 


DR. A. S. UNGER, Secretary—Board of Governors 
565 Manhattan Avenue, New York, N.Y. 
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These longer gloves hold the sleeve 
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Sterling Rubber Company 
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GUELPH - CANADA 


Largest Specialists in SEAMLESS Rubber Gloves 
in the British Empire 


Pssiae-sinsinisassiaeeenemeiarnetiieiimaieaees 


TRY A SAMPLE @ 








.... Of these 


EFFICIENT and 
ECONOMICAL 
“BASSICK” 
HOSPITAL 
BED CASTERS 


They’re quiet, easy-swivelling, self-lubri- 
cating . . . and they won’t mark floors. 
Available in plain or ball-bearing con- 
struction, with wheels from 15s” to 5” 
in diameter. We’ll gladly send you, at 
your request, a sample set for one 
month’s free trial. Drop us a line to- 
day. Write for Catalogue No. 114. 


Bassick Casters are Completely Made m Canada. 
STEWART - WARNER - ALEMITE 
Corporation of Canada, Ltd. 
BELLEVILLE, ONT. 
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Introducing a New Department 


Through the courtesy and co-operation of “The Cana- 
dian Hospital,” a department of interest to dietitians is to 
be conducted each month in this publication, by the Cana- 
dian Dietetic Association. 

This organization was formed in April of this year at 
Ottawa, during the joint Convention of the Ontario and 
Quebec Dietetic Associations. There may be some read- 
ing this who wish further information regarding mem- 
bership, fees and so forth. This may be obtained from 
Miss Gwendolyn Taylor, Loblaw Groceterias Co., 
Limited, Fleet St., Toronto, Ont. 

We ask for your co-operation, constructive criticism 
and contributions. We are certain that among a member- 
ship stretching from coast to coast, there will be many 
persons who have not only a real ability to write, but 
whose discussion of local problems and phases of work 
will be of value to the membership at large. 

We hope from time to time to be able to publish for 
you research work in nutrition, as well as outstanding 
papers read at our Convention. 

This is a new venture. To make the Association a suc- 
cess we need not only the loyalty and support, but the 
active co-operation of all members. May we count on 
you?—kK. C. B. 


* ok ok 


New Methods of Treatment of Diabetes 
By I. M. RABINOWITCH, D.Sc., M.D., C.M., 
F.R.C.P. (Can.), 

Assistant Professor of Medicine, McGill University ; 
Director, Department of Metabolism and Physician-in- 
Chief in the Clinic for Diabetes, the 
Montreal General Hospital. 

PS ie will always be diabetics, because heredity 
is one of the important causes of the condition. 
Fortunately, diabetes appears to be a Mendelian 

recessive trait. To put it more simply, if a diabetic mar- 
ries a diabetic and has four children, the probability is 
that all four will be diabetic. If a diabetic marries a non- 
diabetic, but with a family history of diabetes, two of the 
four children will probably be diabetic. If a non-diabetic 
with a family history of diabetes marries a non-diabetic, 
but also with a family history of diabetes, one of the four 
children will probably be diabetic. If a diabetic marries a 
non-diabetic with no family history of diabetes, the proba- 
bility is that none of the children will be diabetic, but it 
should be observed that these children will be non-diabetic 
with a family history of diabetes. They will, therefore, 
have to consider the first and second probabilities when 
they intend to marry. 

Diabetes is also on the increase and, it is, therefore, 
important to make every effort to control the condition— 
not only to prolong life, but, also, to keep the diabetic 
happy. At no time in my experience with diabetes, may I 
therefore say, have I felt more optimistic than at present, 





From a paper presented at the Convention of the Ontario and Quebec 
Dietitians, Ottawa, April 27th, 1935. 
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in view of our experiences during the last five years with 
our high carbohydrate-low calorie diet and these experi- 
ences fit in with a variety of data of animal experiments 
which have accumulated during the same period of time. 
These data clearly show that it is now necessary to pay 
attention to parts of the body other than the pancreas; 
that the pancreas is not alone the important factor in the 
production of diabetes. As a matter of fact, it is now 
possible to completely remove the pancreas from an ani- 
mal and that animal will either not develop diabetes or the 
disease, at the most, will be very mild. This is made 
possible by simultaneous removal of the pituitary gland. 
An animal in which the pancreas and pituitary was re- 
moved simultaneously was kept alive in the biochemical 
laboratories at McGill University for about eight months 
without any diet or insulin, and when the animal died the 
death was not due to diabetic coma. 

There are also a variety of parallel experiences with re- 
spect to the influence of different types of food or carbo- 
hydrate tolerance and upon the susceptibility to insulin. 
These clearly show that a diet rich in carbohydrates im- 
proves, whereas fats impair, carbohydrate tolerance; and 
that a diet rich in carbohydrates increases, whereas fats 
decrease, the sensitivity of animal and man to insulin. 

Our early experiences with the high carbohydrate diet 
reported in 1930 have now been well confirmed in other 
clinics. The first result with this diet is that the patient 
feels, and looks, better and there is a lesser tendency to- 
wards infection. The second result is that there is a 
lesser tendency to break diet, because with this diet, the 
diabetic may have bread, potato; marmalade on his toast; 
and sagar on cereal, or in tea and coffee. The third result 
is that the diet is applicable to all types of diabetes. It is 
particularly of value in the young diabetic child by pre- 
venting stunting of growth and, in the adult, it is spe- 
cially of value in persons suffering from cardio-vascular 
disease. As I shall show at the coming meeting of the 
American College of Physicians, our data also tend to 
indicate that cardio-vascular disease may now be prevented 
in the young diabetic; whereas, with the diets in the past, 
regardless of control of the diabetes, there was usually 
some evidence of cardio-vascular disease with the dura- 
tion of the disease of five years or more. The fourth re- 
sult of this diet is the marked decrease in the incidence of 
coma. Coma has almost completely disappeared in our 
clinics ; we now see three to five cases a year only and the 
reason is that this diet deprives the diabetic of that food 
which is necessary to produce coma, namely, fat. A fifth 
result with this diet, is that less diabetics require insulin 
and, of those who do require it, the average dose is less 
than with the older types of diets. Lastly, and a very 
important result with this diet, is that treatment is greatly 
simplified. None of our diabetics are now subjected to 
the old type of education, where it was necessary for them 
to know about carbohydrate, fat, protein and caloric values 
of food materials; nor are scales necessary with this diet 
and the best proof is that we are now experiencing our 
lowest incidences of morbidity and mortality. 
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The A. B.C. of Vitamins 




























A. 

Oh fine and fat was Ralph the rat i a e ah j 

And his eye was clear cold grey. ° 
h How mournful that he ate less fat for 
z As day succeeded day, 
é Till he found each cornea daily hornier, 
: Lacking its Vitamin A. i a FA N T & ie ¢ D t iy rc 
“T missed my Vitamin A, my dears,” ; 
That rat was heard to say, 
: “And you'll find your eyes will keratinize, Ce aS 
é If you miss you Vitamin A.” SCE rer 
: ke iT 
‘ ’ 
e Now polished rice is extremely nice 
I. At a high suburban tea, 
- But Arbuthnot Lane remarks with pain, 
il That it lacks all Vitamin B. 
S And Beri-Beri is very very 
e Hard on the nerves said he, 

“Oh take your Vitamin B, my dears,” 
- I heard that surgeon say, 
)- “If I hadn’t been fed on standard bread, 
1. I wouldn't be here to-day.” 
\- 
d q. 
8 These are the two purest brands of corn 

The scurvy flew through the schooner’s crew syrup made in Canada. They are scien- 
t As they sailed on an Arctic sea. tifically produced under the most rigid 
i They were far from land and their food was canned hygienic conditions. 
t So they got no Vitamin C, pe “CROWN BRAND” and “LILY 
“ For “Devil’s the use of orange juice, WHITE” CORN SYRUPS provide your 
a The skipper ’ad said, said he. child patients with pure carbohydrates in 
They were victualled with pickled pork, my dears, easily digested form. Used in milk for- 
? Those mariners bold and free. mulae they are surprisingly beneficial in 
it Yet life’s but brief on the best corned beef baby feeding. 
a If you don’t get Vitamin C. We suggest you specify “CROWN 
2 BRAND” or “LILY WHITE” CORN 
se D. SYRUPS when prescribing a milk modi- 
ir The ephiphyses of Jemima’s knees ies aa infant feeding. 
le Were truly an appalling sight ; 
‘0 For the rickets strikes whom it jolly well likes 
d If the Vitamin D’s not right, EDWARDSBURG 
t, Though its plots we foil with our cod-liver oil, 
y Or our ultra violet light. C Win aR ND 
J So swallow your cod-liver oil, my dears, 
e And bonny big babes you'll be, ie YR - 
of Though it makes you sick it’s a cure for the rickets, 
Ir And teeming with Vitamin D. 
€ 
and 
“ Now Vitamins D and A, B, C, LILY 
in : 
* Will ensure that you’re happy and strong ; Wh ITE 
y But that’s no use; you must reproduce 
y Or the race won't last for long. CORN SYRUP 
nf And its praises end my song. 
es We'll double the birth rate yet, my dears, 
sf If we all eat Vitamin E. Manufactured by 
et We can blast the hopes of Maria Stopes ay: 
if By taking it with our tea. The CANADA STARCH COMPANY Limited 

—The Canadian Medical Association Journal—C.H.A. 
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BarrizE, ONT.—At the monthly meeting of the Royal 
Victoria Hospital Board, held on May 14th, Dr. W. A. 
Lewis reported the purchase of new sterilizing equip- 
ment, which will be installed at a cost of $600. 

oa Ss 


EspaANoLa, Ont.—Espanola Hospital owned and oper- 
ated by the Abitibi Power and Paper Company, closed in 
June. All patients were notified by the company they 
must leave the hospital by June 25. 

Reasons given for the closing are that the Abitibi paper 
mill is not operating, and the population of the town has 
decreased markedly since the hospital was built. 

The Espanola Hospital is the only one between Sud- 
bury and Blind River, and is a modern institution. 

a 

Fort Qu’APPELLE, SASK.—Private tenders have been 
called for construction of a 48-bed Indian hospital at Fort 
Qu’Appelle and it is expected contracts will be let at the 


end of June. 
The building will be fireproof, of concrete, steel and 

















Yorkco Unit — Made in Canada 


“YORK” 


Refrigeration meets every hospital 
requirement—Dependability, Safe- 
ty and Economy of operation. 


Can be furnished using either Freon 
or Ammonia. 


Canadian Ice Machine Co., Ltd. 


Montreal Winnipeg Vancouver 
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brick construction, equipped with an automatic elevator 
and electrically lighted. The building will be close to the 
valley power line. 
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2K * * 


Hattrax, N.S.—Installation of a new brine refrigera- 
tion plant and renewal of the laundry machinery at the 
Nova Scotia Hospital is being contemplated. At the last 
sitting of the Provincial Legislature a sum of $5,000 was 
voted toward the refrigeration plant project. The plant, 
if installed, will be used to care for all food supplies used 
in the institution. The new laundry equipment will re- 
place obsolete machinery bought more than 25 years ago. 


2K 2K * 


Lonpon, Ont.—The War Memorial Children’s Hos- 
pital has been chosen by the Ontario Society for Cripple 
Children as the orthopedic centre for Western Ontario. 
In September, a nurse, Miss Gretta Ross, will arrive from 
Toronto to make the hospital her headquarters for a 
time, while she engages in follow-up work among the ex- 
patients and out-patients of the hospital. 


2K 2K * 


Lonpon, ONT.—A meeting between Victoria Hospital 
Trust and the Trustees of the Meek Fund, will be held 
in the near future to go over plans and discuss the early 
start on the building of the Meek Memorial Laboratory 
to house the cancer clinic at Victoria. 

T. F. Kingsmill, Jr., stated he has been in com- 
munication with Dr. A. E. Duncan, M.L.A., and was in- 
formed that the Provincial Government is willing to do its 
part in the erection of the building. 


* * 2K 


Lonpon, Ont.—Victoria Hospital has decided to in- 
stall its own milk pasteurization plant. Purchase of the 
necessary equipment is in the hands of a committee com- 
prising Trustees Kingsmill and Fuller and Purchasing 
Agent A. J. McGuffin. 

The plant will be in operation in July, it is expected. 
Fifty per cent of the milk used at the institution will be 
pasteurized while the plant will be sufficient to handle 
the entire supply if compulsory pasteurization is ordered 
at some future date. 

» ££ * 


MontTrEAL, Que.—Lucien Coté Inc., Quebec, is offer- 
ing $2,300,000 of 414 per cent debentures of L’Hopital 
St. Luc de Montreal, dated Aug. 1, 1935. The bonds are 
offered at 100, and mature August 1, 1947. 

The issue is secured by first mortgage on properties 
and by annual payment of $50,200 from the City of 
Montreal over the 20 years ending 1951. The purpose of 
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the issue is to re-finance two 5% per cent loans callable 
Aug. 1, 1935. Holders of 5%’s of 1940 can exchange 
their bonds at 102 for the new issue at 100. The 5% per 
cent bonds due 1941 will be taken at 101. 


* * * 


Ottawa, Ont.—A deputation of medical men of Dun- 
das, Stormont, Glengarry, Prescott and Russell counties 
waited upon the Ontario Minister of Health, in Toronto 
recently, and was extended a very sympathetic reception 
when plans for the erection of a sanatorium for the 
Eastern counties, to be built in this district, were sub- 
mitted. 

Efforts are being made to have the sanatorium estab- 
lished in the near future. It was pointed out to the 
Minister of Health that the Ottawa sanatorium was the 
only one east of Toronto. 


* * * 


PEMBROKE, ONT.—Miss Bessie Carswell has been ap- 
pointed night supervisor of the Cottage Hospital here, 
succeeding Miss Reta Follis, recently promoted to the 
position of assistant superintendent, following the resig- 
nation of Miss Annie McNaughton, whose marriage took 
place in June. 

A further vacancy on the staff will occur in the fall, 
when Miss Florence E. Hodgins, superintendent, will re- 
sign to be married. A committee has been appointed to 
arrange for filling the vacancy and it is understood that 
when the new superintendent is appointed a dietitian will 
also be named. 


* * * 





ReGina, SASK.—A proposal that ex-patients of the 
General Hospital, unable to pay their hospital accounts, 
work them out by supplying the labour to beautify the 
grounds is under consideration by the hospital board. 

The idea was mooted at a meeting of the board, when 
extensive plans for laying out the grounds were under 
consideration. 

Members of the board made a tour of the property, 
but no action was decided upon. It was agreed that the 
members would think it over and be prepared to express 
their views at the next meeting. 

. 2% 

SaRNIA, Ont.—Miss Doris Shaw, assistant superin- 
tendent of the Sarnia General Hospital, is acting superin- 
tendent in charge of the nursing staff in place of Miss 
Minnie Lee, who recently resigned. No successor to Miss 
Lee has as yet been appointed. 


(Continued on next page) 
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RELIABLE (D:B) PRODUCTS 





HIGH GRADE CLEANSERS 


Order these detergents—they save time and money— 
do a better job. 


: Liquid Toilet Soap 
CID => Transparent or Green... 


Unscented. 


Scented or 


Pinole Antiseptic Scrub Soap , 
An exceptionally effective neutral sdap. 





a Kleenup Soap 
CID=3)> For Porcelain, Tile, Glass, Enamel sur- 
faces and all floors. 


CIO =5B> Dry Cleaner 


—_ The Best of All Scouring Powders. 


CHAD 
For really cleaning Rubber Floors. 





Linseed Soft Soap 


Dishwashing Powder 





Detergents (Powder) 


D=B )PRODUCTS 


for Quality & Service 


DUSTBANE PRODUCTS LIMITED + OTTAWA 














Montreal «+ Toronto + Winnipeg e Vancouver 



































Don't be a 
Guinea Pig! 


The old time plan of making 
the customer the “experiment” 
of the manufacturer, was long 
ago recognized as inequitable by 
Canadian Industries Limited. 


C-I-L Hospital Sheetings are 
laboratory tested and controlled 
in manufacture from start to 
finish. You can absolutely de- 
pend that their famed high 
standard of quality will be 
maintained with unvarying pre- 
cision in each and every roll. 











Huge sums are annually spent 
by C-I-L on Laboratory Re- 
search and Control. The best 
proof that it pays is the long 
list of hospitals from coast to 
coast that use C-I-L Hospital 
Sheetings exclusively. 





C-I-L HOSPITAL SHEETINGS 
are Manufactured 100% by 
CANADIAN INDUSTRIES LIMITED 


**FABRIKOID"’ DIVISION 
NEW TORONTO, ONTARIO 
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Cast Aluminum for 


@ Durability 
@ Sanitation 
@ Easy Cleaning 
@ Economy 







Cooking Utensils 


for All Purposes 






Stock Pots, Pans, Steam Jacketed 
Kettles, Roasters 






Ask Us for List of Installations 


SULLY ALUMINUM 
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Hospital and Institutional 


CROCKERY, SILVER 


and 


GLASSWARE 


Distributors for 








JOHN MADDOCK & SONS, LTD., 
ENGLAND 






We specialize in Institutional Equip- 
ment and sell direct. May we'send 
you quotations on any of the above 
lines you may require? 









British and Colonial 
Trading Co. 


Limited 
284-6 Brock Avenue - TORONTO 
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News of Hospitals and Staffs 
(Continued from preceding page) 


SALTSPRING ISLAND, B.C.—A large number of island 
residents were present at the Lady Minto Gulf Hospital, 
Ganges, on May 11th, on the occasion of a shower, held 
ior the benefit of the institution and the opening of the 
new nurses’ home. 

Mr. W. M. Mouat, chairman of the hospital board, in 
a short address, referred to the pleasure felt by all the 
friends of, and subscribers to, the hospital, in accomplish- 
ing of this long-felt want. The board, he said, was greatly 
indebted to the Ganges Chapter, I.0.D.E., Sunshine Guild 
and other organizations for their material help. 

The guests were all entertained at tea in the corridors 
and dining-room of the hospital by the ladies of the hos- 
pital auxiliary, the matron and nurses. 


* * * 


Sypney Mines, N.S.—The ladies’ auxiliary of the 
Harbor View Hospital have set apart a memorial room to 
perpetuate the memory of the late Mrs. McDonald, a 
former superintendent, then Miss Lydia Turner, R.N. 
On Hospital Day the memorial room was appropriately 
dedicated with fitting ceremonies in which the clergy of 
the town and Florence took part in the presence of many 
citizens. 

* 2% 

Toronto, Ont.—Provision of complete furnishings 
for three wards and a number of single and semi-private 
rooms, as well as numerous other units of equipment, to- 
gether with approximately $23,000 in money contribu- 
tions, represents the result to June 15th in the equipment 
campaign of the new Women’s College Hospital. 


2K 2K * 


Toronto, ONT.—For the first time since its establish- 
ment,in 1875, the Hospital for Sick Children has a Pri- 
vate Patients’ Section. The new accommodation, which 
was formerly the interns’ quarters, has been made attrac- 
tive and comfortable and will accommodate about 20 
patients, but if occasion demands, it will be extended in 


the future. 
* Ok Ok 


Toronto, Ont.—In memory of their mothers, 60 To- 
ronto business men are making a special canvas to help 
the furnishings and equipment fund for the new Women’s 
College Hospital. Although all but 60 of a total of 1,000 
canvassers are women, the men will endeavour to raise 
$7,500 to equip the kitchens in the new building on Gros- 
venor St. 

The $100,000 objective which the women aim at was 
found to leave out complete kitchen equipment. Promptly 
six men’s teams were organized and told they could look 


after the kitchens. 
* * * 


WIinpsor, Ont.—An immediate campaign will be 
launched by the board of the Metropolitan General Hos- 
pital for funds to purchase equipment for a cancer clinic, 
so that there may be no delay in taking advantage of the 
decision of the Ontario Government to supply radium and 
radium emanations for treatment of sufferers from cancer 
in this locality. 
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WInNbsor, ONT.—Miss Rrances H. McNally, who has 
been assistant superintendent of the Metropolitan General 
Hospital since it was opened eight years ago, has been 
appointed, temporarily, to the position of superintendent, 
J. Clark Keith, of the Essex Border Utilities Commission 
announces. 

Miss McNally succeeds Miss Caroline La Rose, who has 
resigned. The appointment, Mr. Keith explains, is of a 
temporary nature and the former assistant will carry on 
until a decision of a definite nature is made as to a per- 
manent appointment. 

<= 

WINDsor, OntT.—An interesting event took place on 
June 7th when the new Children’s Wing of Grace Hos- 
pital was formally opened by Mrs. John McMillan, wife 
of the Canadian Commissioner. The opening of the ward 
marked the culmination of the dreams of the members 
of the hospital staff, the Alumnae and the Women’s 
Auxiliary, who for years have been working toward this 
goal. 

The ward, which has the appearance of a very attrac- 
tive nursery, accommodates eight little patients, and there 
are two private rooms, as well as a playroom, and a treat- 
ment room. The ward is most attractive, with cream 
colored walls and ceiling, and animals painted along the 
walls. Each cream painted bed is separated. from the 
next by a partition of glass, and the simple fittings give an 
effect of cleanliness, purity and charm. 

a ae 

Winnivec, Man.—A ward furnished by Patricia 
Chapter, No. 8, Order of the Eastern Star, to perpetuate 
the memory of Thomas G. Cavaghan, was dedicated by 
Rev. G. W. Findlay at a special service in Deer Lodge 
Hospital, on May 23rd. Officers and many members of 
the order and friends of the late Mr. Cavaghan attended 
the service. 

The presentation address was given by Mrs. B. G. 
Meadows, matron of the chapter. Mr. Cavaghan was 
past patron of the chapter. 

ee ae 

YarMouTH, N.S.—Directors and doctors of the Yar- 
mouth Hospital met on May 28th and made the presenta- 
tion of a fine silver tray to Miss Marcia Monk, who for 
the past five years has been superintendent of the Yar- 
mouth “Hospital. 

Miss Monk is retiring from her service at the Yarmouth 
Hospital and will be married in Halifax shortly, to Mr. 
E. Hollingum, of the Victor X-ray Corporation. 

A committee was appointed to consider applications 
which have been received for the position of superin- 
tendent. 

Miss Appleby, for some time a member of the hospital 
staff, was appointed as acting superintendent until such 
time as a permanent appointment is made by the board. 


Introduce Tanya Sun Cream 

G. H. Wood and Company, Limited, are producing this 
new scientifically prepared, greaseless Sun Cream—the 
latest contribution of actinological research to prevent 
painful sun scorching or burning. 

Tanya, the makers state, induces an even sun tan from 
moderate exposure to healthful rays of the sun. It con- 
tains no dye and is greaseless. 
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Maple Leaf 
ALCOHOL 


Medicinal Spirits 
Iodine Solution 
Absolute Ethyl B.P. 
Rubbing Alcohol 
Denatured Alcohol 


for Every HOSPITAL Need 


Our Technical Service Division is 
ready at all times to co-operate 
with you on all matters pertaining 
to Maple Leaf Alcohol. 


CANADIAN INDUSTRIAL ALCOHOL 


COMPANY. LIMITED 


Montreal Toronto Corbyville Winnipeg Vancouver 








G&W 


PHARMACEUTICAL 


ALCOHOLS 


HIGHEST QUALITY—BEST SERVICE 


Whatever your requirements may be for Industrial, 
Pharmaceutical or Rubbing Alcohol, we can supply 
the type you need. 


GOODERHAM & WORTS, LIMITED 


INDUSTRIAL ALCOHOL DIVISION 
2 Trinity Street, Toronto, Canada. Telephone: EL. 1105 
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An Internal Audit of the Sterilizer’s Accuracy. 


ASSURES THOROUGH STERILIZATION. 


It is the only reagent test that indicates both the temvera- 
ture (250F) and the time (20 minutes) of steam penetration 
through: the dressings. Eliminates any question of pust- 
operative infection by checking the work of the autoclave. 


THE TELLER WILL DETECT ANY DEFECT. 


Samples free from 
THE B. C. STEVENS CO., LIMITED, VANCOUVER 
(W. Hargreaves, Manager; Inventor) 
Also THE STEVENS COMPANIES 
TORONTO WINNIPEG CALGARY 
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A directory of reputable manufacturers and distributors of Equipment and Sup- 


plies for Hospitals. 


Your perusal of these announcements, together with other 


advertisements in this issue, will be appreciated. 


Anaesthetic Equipment 
MADDOX ENGINEERING CO. 


Hospital Equipment Division 
73 Adelaide St. West, Toronto | 


McKesson Anaesthetic Appliances— 
Surgical Pumps—Oxygen 
Therapy Apparatus 


Bakery Equipment 


HUBBARD OVEN COMPANY 
LIMITED 
103 Bathurst Street, Toronto 


80-page illustrated catalogue mailed 
on request. 








Blinds 


GEO. H. HEES SON & CO., 
LIMITED 
276 Davenport Road, Toronto 
Manufacturers of Venetian Blinds, 
Window Shades, Pillows, etc. 
eeee 


Casters, Hospital Bed 


STEWART WARNER 
ALEMITE CORP. OF CANADA 
LIMITED 
Belleville, Ont. 


We make a specialty of all types of 
Hospital Bed Casters. 


a ee °@ 
China, Glass, Silver 








HOTELAaNDHOSPITAL, 


EQUIPMEN 


Complete Hospital Furnishings 
394 Craig St. W., Montreal, Ma. 2302. 
Room 300, 21 King St. E., Toronto 
Ad. 7564-7573 


e® @e«ee® 
Clinical Specialties 


HERDT & CHARTON, INC. 
2027 McGill College Ave., Montreal 
Hypodermic Syringes and Needles, 
Clinical Thermometers, Bender’s Elas- 
tic and Crepe Bandages, Delamotte’s 
Catheters and French Pharmaceutical 

Specialties. 








Deodorants 


CENTURY CHEMICAL 
PRODUCTS CO., LIMITED 
362 Bathurst St., Toronto 
“DE-GERM” —a highly effective De- 


odorant for all hospital uses. Used in 
many leading hospitals. 


Celebrate Silver Jubilee of Royal 
Ottawa Sanatorium 

Twenty-five years of service and 
progress in combating tuberculosis, 
during which the death rate per 100,- 
000 of population has gone down 
from 140 to 35, was celebrated on 
June 11th, on the occasion of the sil- 
ver jubilee of the opening of the 
Lady Grey building, first unit of the 
present Royal Ottawa Sanatorium on 
Carling Avenue, Ottawa. 

In a beautiful setting of shade 
trees, smooth green lawns and build- 
ings flag-bedorned, men and women 
who have been leaders in anti-tuber- 
culosis work gathered together in a 
collective frame of mind that was 
apparently happy at the thought of 
all that had been accomplished. 

It was peculiarly appropriate that 
the silver jubilee of the Royal Ot- 
tawa Sanatorium should be marked 
by appropriate ceremonies and some 
tribute to its founders, which include 
Rt. Hon. Sir George Perley, K.C. 
M.G., M.P. No institution in the 
Capital has done a greater work for 
the people, and no institution more 
perfectly represents public generosity 
and sympathy. 

i a 
Fire Alarm System for Belleville 
Hospital 

An automatic fire alarm system 
will be installed in the General Hos- 
pital, Belleville, and a private line will 
connect the hospital system with the 
Belleville Fire Department at the fire 
hall, Mr. H. W. Ackerman of the 
Hospital Board announced recently. 

In the Belleville General Hospital 
the entire basement, the entire attic 
and other places such as the X-ray 
room, which constitute special fire 
hazards, will be protected by the 
automatic system, while in the main 
corridors or that portion of the hos- 
pital which is under the supervision 
of the nurses for twenty-four hours 
a day, there will be installed manu- 
ally-operated fire boxes. 

i ae 

Cheap Foods Mistaken Economy 

The possibility of creating a per- 
manent unemployed class through 
poor nutrition for people on relief 


Diplomas for Nurses 


ALEXANDER & CABLE 
LITHO. CO. LIMITED 
129 Spadina Ave., Toronto 


Diplomas in Leather Cases, Clinical 
Record Forms, etc. 
Engraved Cards and Invitations 





eee e# 
Fire Prevention Devices 
PYRENE MFG. CO. OF 
CANADA, LIMITED 


91 Don Roadway, Toronto 





Fire Extinguishers of every type—all 
approved by Canadian Fire 
Underwriters Laboratories 


Floor Wax 


S. C. JOHNSON & SON, 
LIMITED 
Brantford, Canada 


Genuine Johnson’s Paste Wax for Easy 
Floor Maintenance — Polishes, 
Preserves, Protects 


Gauze and Bandage Cutter 


EASTMAN MACHINE Co. 
Buffalo, New York 


Sales Representatives: W. J. Westaway 

Co., Ltd., Main and McNab Sts., Ham- 

ilton; 401 Spadina Ave., Toronto; 
455 Craig St. W., Montreal. 


eee ee 
Heating Equipment 


Cc. A. DUNHAM CO., LTD. 
1523 Davenport Rd., Toronto 


Steam Traps, Valves, Vacuum Pumps, 
Pressure Reducing Valves, 
Unit Heaters, and 


DIFFERENTIAL HEATING 
SYSTEMS 


Hospital Equipment 


HOSPITAL AND KITCHEN 
EQUIPMENT CO. LIMITED 
67 Portland Street, Toronto 


Electric Food Trucks, Labor Tables, 
Nursery Tables, Steam Tables and 
Special Equipment 


eee ee 
Kitchen Equipment 


THE HOBART MFG. CO. LTD. 
119 Church St., Toronto 


Electric Kitchen Equipment, including 
Dishwashers, Slicers, Mixers, 
Vegetable Peelers 
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A directory of reputable manufacturers and distributors of Equipment and Sup- 


plies for Hospitals. 


Your perusal of these announcements, together with other 


advertisements in this issue, will be appreciated. 


Kitchen Equipment 


WROUGHT IRON RANGE 
Co., LTD. 
149 King St. W., Toronto 


Manufacturers of 
Hospital and Kitchen 
Equipment 

eee e@ 


Laundry Equipment 


THE BEAVER LAUNDRY 
MACHINERY CO., Limited 


Montreal 








Toronto . 
We specialize in Laundry Equipment 
and Supplies for Hospitals. 
eee e 


APPLEGATE'S 
INKS& MARKERS 


The best INKS made (heat-in or cold) for 
marking linens. Standard for 36 years. 


APPLEGATE CHEMICAL CO. 
5630 Harper Ave. - Chicago, Ill. 


Major Hospital Equipment 


BURKE ELECTRIC & X-RAY 
Co., LIMITED 
32 Grenville St., Toronto 
X-Ray, Physio-Therapy and Sterilizing 
Apparatus. 
Sales — Supplies — Service 
eee e® 


Milk Foods 


THE JUNKET FOLKS CO. 
831 King St. West, Toronto 


JUNKET Powders make milk more 
appealing to patients. 





Write for sample. 
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Nurses Training Equipment 


CLAY-ADAMS COMPANY, 
INC. 
25 East 26th St., New York, N.Y. 


Anatomical Models, Skeletons, Charts, 
“OB” Phantoms, Manikins, Dolls, etc. 


Olive Oil 





P. PASTENE & CO. LIMITED 
5510 St. Dominique Street, 
Montreal, Que. 


Pure Olive Oil for Medicinal Purposes. 


“patronized the enjoyable 


rolls was pointed out to the closing 
session of the Canadian and Ameri- 
can Medical Associations, at Atlantic 
City, on June 15th. 

Dr. Walter R. Campbell, of To- 
ronto, declared the use of too many 
carbohydrates in the diets of unem- 
ployed people as an economy measure 
may convert many of the 25,000,000 
persons on relief rolls into permanent 
unemployables since they tend to put 
on fat and become lazy. 

Dr. Campbell stated that for the 
American Continent unemployment 
diets are tending to run high in car- 
bohydrates because high protein and 
fat diets are relatively expensive. 
“Excess carbohydrate often leads to 
obesity when given to people with- 
out work to use up the energy sup- 
plied,” he declared. Carbohydrate 
eaters are often distinguished by fat- 
ness and physical and mental apathy, 
he added. 

For these reasons Dr. Campbell 
suggested that the “apparently in- 
evitable degradation from unemploy- 
ed to unemployable should not be ac- 
celerated by a falsely economical pro- 
vision of foodstuffs.” 

x ok * 


Golden Anniversary at Belleville 
Hospital 
The Nurses’ Alumnae of Belleville 


General Hospital entertained at a 
Garden Party on June 20th, to mark 
the fiftieth anniversary of the build- 
ing of the Hospital. In spite of the 
unpleasant weather, many citizens 
function. 
The lawn of the Thomas Ritchie 
Memorial Home for Nurses was an 
ideal spot for the party, with its at- 
tractive shrubbery and flowers and 
its view of the Bay. Colored pen- 
nants, flags and lights were strung 
about the grounds and with gay deck 
chairs made an attractive scene. Dur- 
ing the evening the Salvation Army 
Band provided an excellent musical 
program. The guests were welcomed 
by the nurses and by Mrs. R. J. Bell, 
president of the Women’s :Christian 
Association, and a member of the 
‘Association when the Hospital was 
built. Mrs. W. C. Mikel, past pre- 
sident, also attended the party. 


Safes 


J. & J. TAYLOR LIMITED 
Toronto Safe Works 
145 Front St. E., Toronto 


Safes for Radium, X-Ray Negatives, 
Books, Cash, and any special 
requirements 


Sanitary Supplies 


ASSOCIATED CHEMICAL CO. 
OF CANADA, LIMITED 


15 Van Horne St., Toronto 





Insecticides, Disinfectants, Deodorants, 
Waxes, Liquid Soaps 


s ee ¢e 2 
Silverware 


BENEDICT PROCTOR MFG. 
CO., LIMITED 


Trenton, Ontario 


Individual Sugar Sifters, Tea Pots, 
Cream Jugs, Sugar Bowls, Toast 
Covers, etc. Write for Catalog. 


a} ee @ 
Stills, Sterilizers, Kettles 


COULTER COPPER & BRASS 
CO., LIMITED 
115 Sumach St., Toronto 


Kettles, Tanks and Special Equipment 
in Copper, Stainless Steel, Nickel 
and Aluminum 


Surgical Supplies 


J. S. SURGICAL SUPPLIES 
LIMITED 


64-66 Princess St., Toronto 








Manufacturers of Surgical Instruments 
and Hospital Equipment. 
eeee 

Thermos Bottles 


THERMOS BOTTLE CO., LTD. 
1239 Queen St. W., Toronto 


THERMOS 


Jugs — Jars — Bottles 
Ask us to demonstrate the new jugs. 


— e.° fe 
X-Ray Course 
DR. A. S. UNGER 


Director of Radiology, Sydenham 
Hospital 
565 Manhattan Ave., New York 
Three Months’ Instruction in Technique 
—lInterpretation. Classes for Physi- 
cians and Nurses from first of each 
month. Write for information. 
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DIPLOMAS 


DIPLOMAS—ONE OR A THOUSAND-Illustrated circu- 
lar B, mailed on request. AMES & ROLLINSON, 206 
Broadway, New York, N.Y. 











HOSPITAL DISPENSER desires position in Ontario 
or Manitoba hospital. Has some experience in 
laboratory technique. Excellent references. Apply 
Box 100A, The Canadian ‘Hospital, 177 Jarvis St., 
Toronto. 








UP TO $50.00 EACH PAID FOR U.S. INDIAN HEAD 
CENTS. We buy all dates regardless of condition. Up 
to $1.00 each paid for U.S. Lincoln Head cents. Up 
to $150.00 each for Canadian coins. We buy Stamp 
Collections, Medals, Books, Old Paper Money, Gold, 
ete. Send 25c. for large illustrated price list and in- 
structions. Satisfaction guaranteed or 25c. refunded. 


HUB COIN SHOP, 155-159 Front St., Sarnia, Ontario 
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(Continued from page 13) 
rotary washing machine, a revolving drier that spins at 
1,000 revolutions a minute and delivers a couple of dozen 
sheets, dry enough for putting through the huge ironing 
rolls, every fifteen minutes. And high above the rest of 
the buildings towers the chimney of the boiler house, a 
striking monument eighty feet high. 

With the completion of the building ready for occupa- 
tion there remains one important task ahead of the trus- 
tees, the development of the grounds upon which the 
sanatorium stands. The nine-and-a-half acres which con- 
stitute the site were all stumped and plowed last fall, but 
there is considerable work to be done on the property be- 
fore it forms an adequately attractive setting for the 
splendid buildings. Roadways and paths will now be 
built, giving access from the main road to the sanatorium, 
but it will possibly take a full year before the grounds are 
in shape for planting to grass, with the lawns and flower- 
beds that will, later, be created to beautify the site. 

The original cost was $225,000. Of this amount $55,- 
000 was received from the province, $15,000 from Gen. 
D. M. Hogarth, and bonds to the value of $125,000 guar- 
anteed by the city of Fort William. 


Dr. J. W. McIntosh Heads Public 
. Health Association 


Dr. J. W. McIntosh, medical officer of health at Van- 
couver, was elected president of the Canadian Public 
Health Association at the close of the annual meetings 
here on June 5th. Dr. A. E. Ranney, medical officer of 
health at North Bay, was elected president of the Ontario 
Health Officers’ Association. 

Dr. McIntosh is a graduate of the University of To- 
ronto in Arts and Medicine, and after postgraduate 
studies at University College, London, and Johns Hopkins 
University, was appointed superintendent to the Indians 
and coroner at Manitoulin. He went to western Canada 
in 1906 and became medical officer of health at Burnaby, 
B.C. He served overseas as Lieutenant-Colonel in the 
C.E.F. and on his return became leader of the soldiers’ 
party and representative of Vancouver in the British 
Columbia legislature. 

Dr. G. W. Weir, provincial secretary of British Colum- 
bia, was elected honorary president of the Canadian Pub- 
lic Health Association and other officers elected were: 
vice-presidents, Dr. J. G. FitzGerald, director of the Con- 
naught Laboratories, University of Toronto; Dr. M. R. 
Bow, deputy minister of health, Edmonton; Dr. H. G. 
Grant, dean of the Faculty of Medicine, Dalhousie Uni- 
versity ; secretary, Dr. J. T. Phair, Ontario department of 
health; and treasurer, Dr. C. P. Fenwick, Toronto. 











CANADIAN LABORATORY SUPPLIES 
LIMITED 


Canada’s Leading Laboratory 
manus Supply House zanus 


Headquarters in Canada for Laboratory Apparatus 
and Chemical Reagents 


437-439 King Street W. - Toronto 2, Ont. 
296 St. Paul Street West - Montreal, Que. 





S.S. White Company of 
Canada Limited 


250 College Street Toronto, Canada 


ANAESTHESIA GASES 


NO, Oxygen, CO, and Mixtures. 
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Designed for Comfort and 
Efficiency 





ales tax is NOT included in 
s : PATIENT’S BED GOWN 
quotations, as same does not ap- eT Ne URL : 

. andar eng ’ Inches, cioses own 
ply when garments are shipped back with tie tapes, or linen buttons, if 
to approved Hospitals under their f preferred, reinforced with yoke both 


4 back and front. 
purchase orders bearing the re- 


i i i Material 
quired Sales Tax exemption cer ean ‘eiiitilie ‘ead 
tificate. 97 Unbleached Sheeting 
99 Best Quality Unbleached 
Sheeting 
58 High Quality Bleached 
Sheeting 9.50 
56 Bleached Marble Head 10.50 


. 








Style No. 407 


Bed Gowns, freight prepaid to 
your address on lots of 12 dozen 
or more or an _ assortment of 
“Hospital Apparel” items amount- 
ing to $100.00 or more. 











Style No. 113 





HOUSE DOCTOR’S COAT 
Style No. 113-79 Style No. 175 


Made of bleached drill, this coat is neat © 
and serviceable. It has the lay down 
collar, three pockets, detachable buttons HOUSE DOCTOR’S SHIRT 
and pointed cuff on sleeve. Price for 
the coat, $24.00 per dozen. “Pants to- 
match, $24.00 per dozen. 





Made of the best quality bleached shirt- 
ing, our No. 65. Price $15.00 per doz. 





SURGEON’S COAT—Style No. 215 


A popular coat for making “rounds,” also for clinics and laboratory use. Made 
of best quality bleached duck. Has lapel collar, three pockets and side openings 
to permit access to inner pockets when coat is buttoned, pointed cuff on sleeves, 
detachable buttons. Length about 46 inches. Price $27.00 per doz. 


CORBETT~ COWLEY 


Limited 
690 King St. W., TORONTO 637 Craig St. W.. MONTREAL 
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Telephone : Waverley 9245 
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ONDON HOSPITAL CATGL 


.» AGENTS FOR CANADA 
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BRITISH RESEARCH MA 
LTD 


Me) i0)e) mm neh) aes 
AN ACHIEVEMENT 
T'RELY BY BRITISH»,.AB 


Obtainable from 


DOWN BROS 


143 College Street, Toronto 
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TO REGAIN THE 
BLUE RIBAND 
OF THE ATLANTIC 

MESSRS 


Telegrams : Downbro Toronto 
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